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RETIREMENT  OF  F.  V.  G.  SCHOLES,  C.M.G.,  M.D.,  D.P.H., .  F.R.A.C.P. 


Dr.  Scholes,  who  was  appointed  to  the  Commission  on  19th  April,  1941,  retired 
on  the  1st  March,  1954,  owing  to  ill  health. 

From  1910,  to  1948,  he  wras  Medical  Superintendent  of  the  Infectious  Diseases 
Hospital,  Fairfield. 

He  is  the  author  of  several  books  on  infectious  diseases  and  is  known  throughout 
the  wTorld  as  an  authority  on  the  subject. 

The  Commission  places  on  record  its  appreciation  of  the  valuable  service 
rendered  by  Dr.  Scholes. 

The  vacancy  was  filled  by  the  appointment  of  Henry  McLorinan,  M.B.,  B.S., 
D.P.H. ,  F.R.A.C.P.,  the  present  Medical  Superintendent  of  Fairfield  Infectious  Diseases 
Hospital. 


DEATH  OF  ALEXANDER  MERCER  KING,  O.B.E. 

It  is  with  deep  regret  that  the  Commission  records  the  death  of  Alexander  Mercer 
King,  O.B.E.  Mr.  King  was  appointed  a  member  of  the  Commission  on  13th  July, 
1942,  and  until  his  death  on  19th  May,  1954,  served  wdtli  honor  and  distinction. 


22501299010 


CONTENTS. 


Page 

Report  of  the  Commission  . .  . .  . .  . .  . .  . .  . .  . .  5 

Divisional  Reports — 

1.  Report  of  the  Director  of  Tuberculosis  ..  ..  ..  ..  .  .  Jg 


2.  Report  of  the  Maternal  and  Child  Hygiene  Branch  .  .  .  .  .  .  .  .  20 

(a)  Maternal,  Infant,  and  Pre-school  Service  . .  .  .  .  .  .  .  . .  .  29 

( b )  School  Health  Service  . .  . .  . .  . .  . .  .  .  .  .  47 

(c)  School  Dental  Service  . .  . .  . .  . .  .  .  .  . .  59 

3.  Report  of  the  Industrial  Hygiene  Division  . .  .  .  .  .  . .  .01 

4.  Report  of  the  Engineering  Division  . .  . .  .  .  . .  .  . .  . .  00 

5.  Report  of  the  Plumbers’  and  Gasfitters’  Board  .  .  . .  . .  . .  . .  70 

6.  Report  of  the  Venereal  Diseases  Division  ..  ..  ..  ..  ..  ..  71 

7.  Report  of  the  Medical  Supervisor,  Poliomyelitis  . .  . .  .  .  .  . .  75 

8.  Report  of  the  Government  Chemist  . .  . .  . .  . .  . .  . .  78 

9.  Report  of  the  Public  Health  Bacteriological  Laboratory  .  .  . .  . .  80 

10.  Reports  of  District  Health  Officers  . .  . .  .  . .  . .  . .  81 

11.  Report  of  the  Food  Standards  Committee  ..  .  .  ..  .  .92 


Appendices- 


A.  Graphs  showing  Death  Rates  in  Victoria  frorn- 

(a)  Diphtheria  . .  . .  /. 

(b)  Tuberculosis 

(c)  Thyphoid  Fever 

(d)  Whooping  Cough 


93 


94 


95 

96 


B.  Vital  Statistics 


97 


THIRTY-SECOND  REPORT  OF  THE  COMMISSION  OF 

PUBLIC  HEALTH,  1953-54. 


To  the  Honorable  IF.  P.  Barry,  Minister  of  Health. 

Sir, 

We  have  the  honour  to  submit  in  accordance  with  the  provisions  of  Section  13  (3) 
of  the  Health  Act  1928,  our  Report  for  the  year  ending  30th  June,  1954. 

TYPHOID  FEVER, 

The  “  desiccated  coconut  epidemic  1953  ”  will  take  its  place  in  medical  history. 

Between  the  1943  epidemic  and  the  1953  outbreak,  typhoid  fever  has  occurred 
only  sporadically  in  this  State. 

Towards  the  end  of  June  and  in  early  July,  1953,  an  unusual  prevalence  of  typhoid 
fever  was  noticed  in  Victoria  and  New  South  Wales.  At  the  end  of  July  notification  in 
all  States  totalled  twelve  cases  in  one  week.  During  the  next  seven  weeks  101  cases 
were  reported  in  all  Australian  States. 

The  scattered  distribution  throughout  Australia  suggested  that  infection  was 
being  conveyed  by  some  food  stuff  which  was  widely  distributed.  Innumerable  types 
of  food  stuff,  both  those  imported  into  this  country  and  those  distributed  to  all  States 
from  a  single  source,  were  considered  but  no  common  source  could  be  found. 

.  A  searching  enquiry  at  the  homes  of  patients  was  carried  out  by  Departmental 
and  municipal  inspectors  under  the  direction  of  Dr.  E.  Forbes  Mackenzie.  This  enquiry 
narrowed  the  suspected  list  down  to  a  particular  type  of  cake  called  “  lamington  ”  and 
to  a  sweet  called  “  snowballs  ”. 

Mr.  N.  T.  Davies,  Senior  Health  Inspector  of  the  City  of  Moorabbin  suggested 
desiccated  coconut  which  is  used  as  a  covering  for  both  these  foodstuffs  as  the  probable 
vehicle  of  infection. 

Samples  of  coconut  from  the  homes  of  patients  were  submitted  to  the  Public 
Health  Laboratory  of  the  Melbourne  University.  These  samples  showed  gross  infection 
with  several  types  of  Salmonella  organisms  (a  group  which  is  responsible  for  one  type  of 
food  poisoning). 

Two  of  these,  Salmonella  senftenberg  and  Salmonella,  potsdam,  were  new  to 
Australian  pathology.  Samples  of  bulk  supplies  from  warehouses  were  also  heavily 
contaminated. 

This  discovery  explained  a  very  baffling  feature  of  the  epidemic,  in  that  practically 
all  the  typhoid  fever  patients  and  many  contacts  of  those  patients  had,  at  the  same 
time,  suffered  from  a  food  poisoning  infection  caused  by  different  types  of  salmonella 
organisms. 

This  information  was  conveyed  by  the  Chairman  of  the  Commission  to  the 
Commonwealth  Department  of  Health  and  to  Health  Authorities  in  all  States.  It 
resulted  in  an  intense  survey  of  coconut  stocks  throughout  the  Commonwealth. 

The  findings  in  Victoria  were  corroborated  in  every  State.  Dr.  de  Satis  at  the 
Health  Laboratory  in  Canberra  eventually  isolated  from  coconut  the  identical  type  of 
typhoid  fever  organism  to  that  causing  the  outbreak. 

This  completed  a  chain  of  evidence  to  prove  that  infected  coconut  from  Papua 
was  the  vehicle  of  infection  for  typhoid  fever  and  the  various  food  poisoning  infections 
found  in  this  Australian  wide  experience. 

The  Commission  took  action  through  municipalities  to  have  all  stocks  of  Papuan 
coconut  withdrawn  from  sale  and  appealed  to  the  public  to  destroy  supplies  held  in  their 
homes.  This  action  resulted  in  a  rapid  decline  in  the  number  of  cases. 
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There  were  no  deaths  from  the  outbreak  and  the  cases  responded  to  modern 
treatment  with  the  antibiotic  “  chloramphenical  ”  but  four  persons  became  typhoid 
carriers. 

The  Commission  desires  to  place  on  record  its  appreciation  of  the  careful  work 
by  Dr.  Mackenzie  and  the  inspectors  working  with  him  which  resulted  in  the  discovery 
of  so  unexpected  a  vehicle  of  infection  as  desiccated  coconut. 

It  is  obvious  that  continued  distribution  of  this  contaminated  food  stuff  could 
have  resulted  in  an  extensive  epidemic  not  only  of  typhoid  fever  but  other  serious  bowel 
diseases  and  that  its  early  identification  resulted  in  an  incalculable  saving  to  this  State. 


POLIOMYELITIS. 

The  incidence  of  poliomyelitis  during  1953  was  maintained  at  a  high  endemic 
level,  252  cases  being  reported.  A  feature  of  the  incidence  has  been  that  the  cases  have 
occurred  in  small  groups  and  direct  contact  has  been  demonstrated  between  patients  in 
these  localized  outbreaks. 

A  major  advance  during  the  year  was  the  establishment  of  the  diagnostic  virus 
laboratory  at  Fairfield  Hospital  under  the  direction  of  Dr.  A.  Ferris  and  it  is  anticipated 
that  this  laboratory  will  provide  a  comprehensive  diagnostic  service. 

The  panel  of  diagnostic  consultants  has  continued  valuable  work  through  the 

State. 

The  physiotherapy  service  now  extends  to  any  portion  of  the  State  where  the 
number  of  patients  makes  such  a  service  desirable.  After-care  accommodation  has  been 
provided  at  Fairfield  Hospital,  and  in  special  cases  at  Lady  Dugan  House,  and  this 
accommodation  has  proved  to  be  adequate. 

It  is  considered  that  poliomyelitis  will  continue  to  be  a  serious  problem  in  this 
country  until  such  time  as  protection  by  immunization  can  be  effected. 

Gamma  globulin,  which  is  now  being  produced  in  Australia,  is  claimed  to  produce 
passive  immunity  from  poliomyelitis  for  a  short  period.  The  material  has  been 
distributed  by  the  Commonwealth  Serum  Laboratories  to  all  States  and  is  being  given 
to  classes  of  individuals  determined  by  the  National  Health.  Council  to  be  subject  to 
special  risk. 

The  greatest  hope  for  the  prevention  of  poliomyelitis  has  been  the  introduction 
in  the  United  States  of  America  of  vaccines  for  active  immunization.  Reports  from 
America  indicate  that  these  vaccines  are  being  tested  on  a  wide  scale  in  that  country 
and  experimentally  have  been  shown  to  be  safe  and  apparently  effective.  The  production 
of  the  vaccine  in  this  country  will  be  a  big  step  towards  overcoming  the  problem  of 
poliomyelitis. 

During  1953  Dr.  P.  L.  Colville  of  the  Poliomyelitis  Division  was  awarded  a 
National  Health  and  Medical  Research  Scholarship  and  during  1954  he  will  be  travelling 
abroad  to  carry  out  further  studies  on  the  care  of  poliomyelitis  patients  with  respirator 
treatment. 


TUBERCULOSIS. 

Mortality  and  Morbidity. 

Mortality  from  tuberculosis  continues  to  decline.  The  death  rate  in  1953  from 
tuberculosis  (all  varieties)  was  only  11*7  per  100,000,  the  lowest  recorded.  The  change 
in  the  death  incidence  from  young  adults  to  the  elderly  is  marked.  In  Victoria,  in 
1953,  only  one  person  under  20  years  of  age  and  only  36  persons  under  40  years  of  age, 
died  of  pulmonary  tuberculosis.  Of  the  241  deaths  ascribed  to  pulmonary  tuberculosis, 
114  (47  per  cent.)  were  in  persons  aged  60  years  or  over. 

It  will  be  difficult  to  improve  this  position,  until  all  those  suffering  with  chronic 
advanced  disease,  contracted  many  years  ago,  have  died  either  of  the  tuberculosis 
infection,  or  of  some  other  illness,  or  of  old  age. 

Ten  deaths  from  tuberculous  meningitis  occurred  in  children  up  to  fifteen  years 
of  age.  It  is  hoped  that  the  progress  of  the  B.C.G.  immunization  campaign,  in  conjunction 
with  the  other  preventive  methods,  will  eventually  eliminate  this  cause  of  death  in 
children. 
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There  is  as  yet  no  drop  in  the  yearly  notification  of  tuberculosis,  and  in  the 
calendar  year  1953,  1,051  cases  were  notified.  As  mentioned  in  last  year’s  report,  the 
high  number  of  notifications  reflects  the  efficiency  of  case-finding.  A  better  index  of 
changes  in  the  amount  of  disabling  and  infective  tuberculosis  in  the  community  may  be 
the  fall  in  the  numbers  of  tuberculosis  allowances  paid  in  Victoria.  Tuberculosis 
allowances  are  paid  only  to  persons  suffering  from  active  pulmonary  tuberculosis. 
The  number  of  those  receiving  this  allowance  has  fallen  markedly  in  the  past  two  or 
three  years.  At  the  close  of  1952,  1,883  persons  were  receiving  tuberculosis  allowances, 
by  31st  December,  1953,  the  number  had  fallen  to  1,548,  a  decrease  of  18  per  cent. 


Institutional  Beds. 

By  the  end  of  1953,  there  were  enough  beds  for  current  needs;  1,048  were 
available.  At  that  date,  approximately  50  men,  mostly  with  chronic  infections  were 
awaiting  admission.  However,  the  acquisition  of  “  Stonnington  ”,  the  former  State 
Government  House,  for  the  use  of  chronic  male  tuberculosis  sufferers,  provided  the 
additional  beds  required  to  provide  for  all  those  requiring  institutional  treatment. 

Rehabilitation. 

The  work  of  the  rehabilitation  section  is  proving  of  great  assistance  to  the 
tuberculosis  sufferer  in  Victoria.  In  1953,  over  300  patients  were  receiving  training 
courses  to  fit  them  for  employment. 

Domiciliary  Care. 

Chemotherapy  is  used  more  and  more  in  ambulant  patients,  particularly  of  the 
chronic  infective  type  ;  the  majority  of  such  patients  now  receive  intermittent  or 
continuous  treatment  with  various  combinations  of  Streptomycin,  Isoniazid,  or  P.A.S. 

Chest  X-ray  Surveys. 

The  work  of  the  chest  X-ray  surveys  continues  to  expand.  In  1953,  the  number 
of  miniature  films  taken  was  424,445,  in  comparison  with  408,311  in  1952,  and  293,000 

in  1951. 

By  means  of  chest  X-ray  surveys,  1,403  persons  were  found,  with  radiological 
appearances  suggestive  of  active  pulmonary  tuberculosis.  A  final  statement  of  the 
results  of  investigation  of  these  suspect  cases  is  not  available,  but  approximately 
one-fifth  of  such  persons,  between  250  and  300,  are  found,  on  past  experience,  to  be 
suffering  from  active  disease  requiring  treatment. 

Immunization  Against  Tuberculosis. 

The  campaign  to  immunize  with  B.C.G.  vaccine  children  of  school  leaving  age, 
national  service  trainees,  and  groups  at  special  risk  continues  to  progress.  In  1953, 
23,948  children,  adolescents  and  adults  were  Mantoux  tested.  Of  these,  21,116  showed 
a  negative  Mantoux  reaction,  and  18,811  were  given  B.C.G.  vaccine.  The  co-operation 
of  parents  continues,  93  •  5  per  cent,  consenting  to  the  procedures  being  carried  out  on 
their  children. 


DIPHTHERIA. 

Although  only  207  cases  were  notified  during  the  year,  compared  with  246  cases 
in  the  previous  year,  the  number  is  still  too  high.  Several  metropolitan  municipalities 
persistently  yield  sporadic  cases  in  unimmunized  children. 

There  was  no  epidemic  outbreak  but  20  cases  and  21  carriers  were  discovered  in 
an  emergency  housing  settlement.  Following  this,  special  attention  has  been  given  to 
immunization,  the  Departmental  officers  having  provided  active  assistance. 

Large  scale  campaigns  against  diphtheria  and  tetanus,  using  the  new  combined 
prophylactic,  C.D.T.  a  product  of  the  Commonwealth  Serum  Laboratories,  were  carried 
out  during  the  year.  The  use  of  this  material  is  recommended  for  all  children  between 
the  ages  of  six  months  and  seven  to  eight  years. 

The  number  of  children  immunized  against  diphtheria  was  approximately  43,700. 


TETANUS. 


The  use  of  C.D.T.,  combined  diphtheria  and  tetanus  prophylactic,  has  been  taken 
up  by  the  Medical  Officers  of  Health  in  many  municipalities  so  that  it  is  now  possible  for 
parents  to  obtain  protection  for  their  children  against  tetanus  as  well  as  diphtheria. 

Over  the  past  five  years  more  deaths  have  occurred  from  tetanus  than  from 
diphtheria. 

The  following  table  shows  that  the  majority  of  cases  reported  occur  in  country 
areas  and  stresses  the  necessity  for  immunization  of  country  residents. 


Year. 

1949 

1950 

1951 

1952 

1953 


Metropolitan. 

2 

3 

1 

3 

1 


Country. 

4' 

9 

7 
9 

8 


Triple  antigen  (whooping  cough,  diphtheria,  and  tetanus)  is  available  for  issue  to 
Municipal  Councils  and  its  use  is  recommended  in  young  children  over  six  months  of 
age  who  have  not  already  been  immunized  against  whooping  cough. 


LEPTOSPIROSIS. 

There  were  no  reported  cases  of  leptospirosis  during  the  past  year.  The  number 
of  animal  cases  (cows,  calves,  &c.)  in  the  East  Gippsland  area  has  shown  a  marked 
reduction.  This  is  the  main  focus  of  the  disease  in  Victoria. 


BRUCELLOSIS. 

Research  into  brucellosis  (undulant  fever)  by  the  Fairfield  Epidemiological  Research 
Unit  continues.  During  the  past  year  work  was  concentrated  mainly  on  a  comparison 
between  “  Brucellergen  ”,  a  skin  test,  and  a  test  which  was  mentioned  in  last  year's 
report  now  known  as  the  Coombs  (modified)  test. 

This  latter  test  which  wTas  first  developed  at  the  Public  Health  Laboratory  of  the 
Melbourne  University  has  completely  fulfilled  expectations  in  regard  to  its  sensitiveness 
and  accuracy. 

The  skin  test  (Brucellergen)  has  the  disadvantage  of  incapacitating  some  workers 
who  are  highly  sensitive  to  the  substance  and  even  less  sensitive  cases  suffer  some 
stiffness  and  pain  at  the  site  of  the  test. 

The  modified  Coombs  test,  on  the  other  hand,  is  carried  out  in  the  laboratory 
from  a  sample  of  blood  obtained  from  the  workers. 

A  group  of  71  abattoir  workers  volunteered  for  investigation  and  both  the  skin 
test  and  the  blood  tests  were  carried  out  on  these.  The  results  show  a  close  correlation 
between  the  two  tests,  both  being  equally  sensitive  and  both  showing  specific  indications 
of  Brucella  infection. 

HYDATID  DISEASE. 

During  the  year  .  22  cases  of  hydatid  disease  were  reported,  twenty  of  which  were 
from  country  areas.  Acting  on  the  recommendations  of  the  Hydatid  Disease  Committee, 
an  extensive  publicity  campaign  was  carried  out  in  the  main  hydatid  areas  in  the 
Western  District. 

Included  in  the  mobile  unit  from  the  Department  of  Agriculture  was  a  display 
from  the  Department  of  Health  on  hydatid  disease  and  its  prevention.  Pamphlets  were 
distributed  and  the  Australian  Wool  Bureau  film  on  hydatid  disease  was  shown  to 
school  children  and  residents  of  these  areas. 

There  were  ten  deaths,  the  average  age  at  death  being  69.  In  all  deaths 
reported,  the  disease  was  of  many  years  duration. 

ORNITHOSIS  (PSITTACOSIS). 

This  disease,  contracted  from  various  types  of  birds,  was  investigated  specially  in 
Victoria  during  1953.  Four  acute  cases  were  discovered  in  persons  associated  with 
budgerigars  (small  parrots)  and  two  other  persons  with  no  clinical  signs  of  disease  were 
shown  by  complement  fixation  tests  to  have  contracted  the  disease. 

The  virulence  of  the  infection  is  indicated  by  the  fact  that  an  experienced 
laboratory  worker  and  a  veterinary  scientist  were  included  in  the  acute  cases.  As  a 
result  of  the  investigations,  a  paper  on  Psittacosis  in  Australia  was  published  in  the 
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Medical  Journal  of  Australia  by  a  composite  group  of  workers  from  the  Department  of 
Experimental  Medicine  of  the  University  of  Melbourne,  the  Clinical  Research  Unit  of 
the  V  alter  and  Eliza  Hall  Institute  ol  Medical  Research,  the  Royal  Melbourne  Hospital, 
and  the  Department  of  Health,  Victoria. 

The  paper  concludes  “  the  disease  responds  rapidly  to  Antibiotic  therapy  .  .  . 

but  awareness  of  psittacosis  is  not  well  developed  in  Australia.” 

INFECTIVE  HEPATITIS. 

During  the  year  489  cases  were  notified,  the  majority  being  from  country  districts. 
The  Walter  and  Eliza  Hall  Institute  is  conducting  an  investigation  into  this  disease  and 
a  letter  is  being  prepared  for  circulation  to  general  practitioners  throughout  the  State  in 
an  endeavour  to  obtain  more  complete  and  accurate  notification  figures. 

HANSEN’S  DISEASE  (LEPROSY). 

At  1st  January,  1953,  four  cases  of  Hansen’s  disease  were  under  treatment  at  the 
Exotic  Diseases  Hospital,  Fairfield.  During  the  ensuing  eighteen  months,  four  cases 
were  admitted,  four  were  repatriated,  and  one  transferred  to  Prince  Henry  Hospital, 
Sydney,  New  South  Wales. 

At  30th  June,  1954,  three  cases  were  under  care.  These  cases,  all  males, 
comprised  an  Australian,  a  Greek,  and  a  Maltese. 

VENEREAL  DISEASE. 

For  the  calendar  year  1953,  876  venereal  infections  were  notified  in  Victoria,  361 
of  them  from  the  Government  Clinics. 


The  table  below  shows  the  reported  incidence  of  gonorrhoea  and  acquired  syphilis 
in  Victoria  for  the  years  1948-53.  The  figures  represent  the  number  of  infections. 
In  a  few  cases  one  person  has  acquired  both  diseases. 


Year. 

Gonorrhoea. 

Syphilis. 

Total  Infections. 
(Less  Congenital 
Syphilis  and 

Soft  Sore.) 

Male. 

Female. 

Male. 

Female. 

1948 

1,533 

199 

270 

119 

2,121 

1949 

966 

188 

272 

89 

1,515 

1950 

920 

96 

309 

130 

1,455 

1951 

650 

68 

190 

91 

999 

1952 

597 

71 

145 

73 

886 

1953 

668 

67 

81 

48 

864 

With  the  exception  of  gonorrhoea  in  the  male  all  figures  show  a  fall  compared 
with  the  previous  year.  The  fall  of  64  in  acquired  syphilis  in  the  male  is  particularly 
gratifying.  The  total  infections  in  1953  was  only  41  *3  per  cent,  of  that  in  1948. 

Only  sixteen  (16)  cases  of  congenital  syphilis  were  reported  during  the  year  1953 
eight  (8)  being  of  each  sex.  Three  cases  of  soft  sore  in  the  male  were  also  recorded. 
The  total  number  of  patients  was  876. 

In  August  1953,  the  Government  Clinic,  Melbourne,  was  concentrated  on  the 

ground  floor  in  modernized,  renovated,  and  very  convenient  premises.  Formerly  the 
female  and  administrative  sections  were  on  the  first  floor. 

In  the  male  section  2,070  men  and  in  the  female  section  370  women  reported  for 
prophylactic  treatment  or  investigation  to  determine  their  freedom  from  venereal 

disease.  It  is  the  increasing  readiness  of  both  sexes  to  seek  a  precautionary  “  check 
up  ”  that  mainly  accounts  for  the  increase  in  clinic  figures.  This  is  a  most  encouraging 
sign  for  the  final  elimination  of  these  diseases. 

Owing  to  the  difficulty  in  obtaining  donors  the  treatment  of  potential  neuro-syphilis 
with  malaria  has  been  replaced  by  injection  therapy  employing  three  treatment  agents. 
The  results  to  date  are  encouraging. 

“  Winlaton  ”,  an  institution  for  females  with  venereal  disease,  was  closed  on 

30th  September,  1953,  as  modern  remedies  had  practically  banished  the  need  for 

institutional  treatment. 

On  the  closure  of  “  Winlaton  ”  two  beds  were  made  available  at  Fairfield 
Infectious  Diseases  Hospital  but  to  date  have  not  been  required. 
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INDUSTRIAL  HYGIENE. 

This  Division  is  now  held  in  high  regard  both  by  the  medical  profession  and  by 
industry.  This  is  evidenced  by  the  increasing  number  of  requests  made  by  medical 
practitioners  for  help  in  diagnosis  of  occupational  diseases,  by  managements  for  advice 
as  to  hazards,  and  by  unions  and  employees  for  investigations  as  to  conditions  in  industry. 

The  large  scale  X-ray  investigations  of  the  dusty  trades  has  been  most  valuable 
both  in  revealing  the  actual  conditions,  and  in  establishing  the  Division  in  the  minds  of 
the  employees  in  these  trades  as  an  organization  which  is  very  actively  concerning  itself 
with  their  welfare. 

FLUORINE  IN  WATER  SUPPLIES. 

The  Interdepartmental  Committee  set  up  by  the  Commission  with  the  approval 
of  the  Honorable  the  Minister  to  study  and  report  on  the  action  of  fluorine  as  a  dental 
caries  prophylactic  was  enlarged  by  the  addition  of  one  member  each  from  the  Medical 
and  Dental  professions,  and  its  terms  of  reference  were  extended  to  “  advisory  ”  in 
addition  to  “  ways  and  means  ”. 

It  is  expected  that  the  first  report  of  the  Committee  will  be  presented  to  the 
Commission  in  October  next. 


LEAD  IN  CHILDREN’S  CRAYONS. 

Early  in  the  year  there  came  under  the  Commission’s  notice  a  potential  danger 
to  young  children  by  the  presence  of  lead  salts  in  some  of  the  paints  and  crayons  used 
by  kindergartens.  At  the  suggestion  of  the  Commission  the  Pharmacy  Board  took 
suitable  action  under  the  Poisons  Act  to  ensure  that  colouring  materials  containing 
dangerous  quantities  of  lead  would  not  be  available  to  children. 


PUBLIC  BUILDINGS. 


The  number  of  plans  of  public  buildings  examined  during  the  year  was  almost  twice 
the  number  examined  in  the  previous  year. 

The  greatest  increase  was  in  general  purpose  halls  and  churches,  from  335  to  628, 
while  there  was  a  large  increase  in  pre-school  centres  from  161  to  253  and  in  day  schools 
from  80  to  156. 


PROVINCIAL  SEWERAGE. 


The  first  sewerage  system  to  be  constructed  in  the  post-war  period  came  into 
operation  at  Moe.  No  other  provincial  scheme  has  been  implemented  but  it  is  expected 
that  work  will  commence  at  Maryborough  at  an  early  date. 

The  completion  of  the  installation  at  Traralgon  which  was  in  an  advanced  stage 
when  work  ceased  during  the  war,  and  at  Leongatha,  is  also  expected. 

Work  is  proceeding  on  considerable  enlargement  of  the  Dandenong  sewerage 
treatment  works  to  accommodate  waste  from  the  Heinz  food  preserving  plant. 


SEPTIC  TANKS. 

Septic  tanks  and  septic  closet  models  exhibited  at  the  “  Better  Homes  ”  Exhibition 
and  throughout  the  State  at  Municipal  Councils  and  public  meetings  addressed  by 
members  of  the  Engineering  Branch,  in  a  campaign  to  “  Banish  the  Pan  Closet  ”,  have 
created  considerable  interest  in  these  installations. 

At  the  “  Better  Homes  ”  Exhibition  25,000  informative  leaflets,  13,500  detailed 
drawings  of  septic  closets  and  8,100  drawings  of  other  types  of  septic  tanks  were 
distributed. 

Several  councils  have  adopted  wholesale  septic  sewerage  installations  in  townships 
in  their  municipalities  with  a  view  to  improved  sanitation  and  of  being  relieved  of  the 
problem  of  nightsoil  disposal. 

NEW  LEGISLATION. 

Act. 

The  Health  [Proprietary  Medicines )  Act  1953  provides  for  several  amendments  of 
the  Patent  Medicines  Act  1942.  The  Advisory  Committee  is  enlarged  from  four  to  six 
members ;  recognition  is  given  to  the  “  Commonwealth  Pharmaceutical  Formulary  ” 
and  to  certain  other  publications ;  the  labelling  required  on  registered  medicines  is 
simplified,  and  provision  is  made  for  removal  from  the  register  of  proprietaries  which 
are  no  longer  on  the  market. 
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The  Health  ( Infectious  Diseases)  Act  1954  provides  for  the  making  of  regulations 
to  control  trade  in  secondhand  carpets  and  other  soft  furnishings,  curtains,  and  cushions. 

Regulations. 

The  Cleanliness  (Food,  Drugs,  and  Substances)  Regulations  1953  comprise  a 
complete  revision  of  the  earlier  food  cleanliness  regulations. 

The  Lead  Workers  (Medical  Examination)  Regulations  were  completely  revised. 

The  Plumbers  and  Gasfitters  Regulations  were  completely  revised. 

The  General  Sanitary  Regulations  were  amended  to  prohibit  the  removal  of  certain 
material  from  garbage  tips,  and  to  extend  the  application  of  provisions  regarding  the 
erection  of  pan  closets  in  shires. 

The  Food  and  Drug  Standards  Regulations  were  amended  to  provide  for — 

a  minimum  meat  control  for  meat  pies  ; 
analysis  of  certain  meat  products  ; 
standards  for  canned  meat ; 
labelling  of  skim  milk  ;  and 
other  matters. 

PROCLAMATIONS  AND  ORDERS  IN  COUNCIL. 

The  Lilydale  Meat  Area  was  extended  by  inclusion  of  the  Bayswater  area. 

The  Castlemaine  Meat  Area  was  extended  to  include  the  whole  of  the  Mai  don 
Riding  of  the  Shire  of  Maldon. 

The  Broadford  Meat  Area  was  constituted,  comprising  the  whole  of  the  Shire  of 
Broadford. 

The  coming  into  operation  of  the  Kyneton  Meat  Area  was  deferred  pending 
completion  of  the  municipal  abattoirs. 

The  Maryborough  Meat  Area  was  reduced  by  the  excision  of  the  township  of 
Bowenvale. 


AMENDMENT  OF  THE  HEALTH  ACT  1928. 

The  Commission  has  recommended  in  earlier  reports  that  the  Health  Act  be 
amended  in  respect  of  a  number  of  matters.  During  the  past  year  some  further 
amendments  have  become  desirable. 

In  recent  years  separate  amending  Health  Acts  have  been  passed  to  deal  with 
meat  supervision  fees,  registration  of  plumbers,  proprietary  medicines  legislation  and 
trade  in  secondhand  carpets,  &c.,  but  the  Commission  feels  that  in  view  of  a  number  of 
matters  still  outstanding  a  more  comprehensive  measure  is  now  needed. 

The  items  on  which  amendment  is  desired  are  summarized  hereunder  : — 

Amendment  of  the  list  of  “  notifiable  diseases  ”  in  section  3  to  conform  to 
recommendations  of  the  National  Health  and  Medical  Research  Council. 

Remuneration  of  members  of  Commission — Section  10. — The  Commission  recommends 
that  in  lieu  of  the  fixed  fee  of  two  guineas  per  meeting  members  should  be  paid  such 
fee  as  is  prescribed  by  regulation. 

Section  22. — Amendment  to  give  the  Commission  power  to  organize  groups  of 
municipalities  for  the  appointment  of  an  inspector  or  medical  officer  of  health. 

Section  52. — Provision  to  enable  Councils  to  charge  for  sanitary  services  even 
though  occupier  refuses  to  use  the  service  provided. 

Section  56. — At  present  the  Commission  has  no  power  to  examine  plans  of  septic 
tank  systems  for  installation  in  connexion  with  public  buildings.  This  power  is  needed. 

An  increase  in  the  fee  chargeable  by  Councils  for  examining  plans  of  septic  tanks 
is  needed. 

Pollution  of  Water. — Division  5,  Part  IV. — The  Commission  desires  power  under 
this  Division  to  require  the  submission  of  plans  and  other  particulars  of  any  proposed 
trade  premises  which  will  produce  liquid  wastes  ;  and  power  to  refuse  approval  of  such 
plans  unless  they  include  satisfactory  provision  for  the  prevention  of  the  pollution  of 
any  stream. 
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Section  79.- — The  only  reference  in  the  Act  to  camps  is  contained  in  paragraph  (i) 
of  this  section,  giving  power  to  make  regulations  for  the  regulation  and  control  of  the 
sanitation  of  camps  and  securing  cleanliness  thereof. 

Recommended  that  a  new  section  be  introduced,  requiring  approval  of  the  Council 
to  the  establishment  of  a  camping  area,  requiring  every  such  camping  area  to  be 
registered,  and  prescribing  a  fee  for  registration.  Suggested  also  that  provision  is 
desirable  to  enable  inclusion  in  the  regulations  of  requirements  prohibiting  camping  in 
certain  areas,  e.g.,  urban  areas  such  as  parts  of  Frankston,  where  the  erection  of  numbers 
of  tents  in  backyards  or  on  small  vacant  blocks  causes  unhygienic  conditions  and 
annoyance  to  neighbours. 

Section  80  ( j ). — Amendment  of  this  paragraph  to  enable  Councils  to  control  more 
effectively  the  keeping  of  animals. 

Section  82,  and  Second  Schedule  ( Offensive  Trades). — Poultry  Killing  or  Cleaning 
or  Dressing. 

Recommended  add  new  paragraph  to  section  82  : — 

(3)  Nothing  in  this  Division  shall  be  deemed  to  prohibit  any  person 
from  killing,  cleaning,  or  dressing  any  poultry  (or  causing  to  be  killed,  &c.), 
on  any  premises  in  a  shire  for  retail  sale  on  such  premises  (or  in  the  road 
adjoining)  provided — 

(i)  the  Council  has  given  in  that  calendar  year  its  consent  in  writing  ; 

and 

(ii)  such  poultry  lias  been  reared  on  the  premises  of  that  person. 

Power  to  make  Regulations  prescribing  fees  for  reporting  industrial  diseases 
to  be  provided  by  amendment  of  section  95  (c). 

(The  Commission  considers  also  that  the  Minister  of  Health  should  have  power  to 
recommend  to  the  Governor  in  Council  the  addition  of  Occupational  Diseases  to  the 
Schedule  of  Compensable  Diseases  under  the  Workers  Compensation  Act). 

Section  128.- — Provision  for  registration  of  hairdressers'  'premises  ;  and  for  the 
prescribing  of  standards  of  floor  area,  structure,  ventilation  and  sanitation  of  such 
premises,  and  extension  of  these  provisions  to  “  beauty  parlors  ”  and  to  chiropodists' 
establishments. 

Part  VIII.,  Division  I.  ( Infectious  Diseases  Hospitals). — A  revision  and  re-drafting 
of  this  Division  is  recommended  in  order  to  clear  up  anomalies  introduced  by  numerous 
amendments. 

Section  173. — There  is  no  power  to  specify,  in  approval  of  the  opening  of  a  Public 
Building,  the  type  of  use  to  which  it  is  to  be  put.  An  owner  having  received  approval 
of  a  building  erected  as  a  dance  hall  may  convert  it  into  a  cinema  ;  or  one  erected  as  a 
church  may  be  converted  to  a  day  school.  The  Commission  can  then  get  the  building 
made  suitable  for  its  new  use  only  by  serving  an  order  and  allowing  time  for  fulfilment. 

i Recommended  that  a  further  clause  be  added  to  section  173. — Approval  of  opening 
of  a  Public  Building  may  be  limited  to  any  one  or  more  of  the  uses  specified  in  the 
definition  of  Public  Building  in  section  3  ;  and  may  specify  the  maximum  number  of 
persons  that  may  be  accommodated  in  the  building  and  in  any  compartment  thereof. 

Special  provision  is  desirable  to  enable  the  Commission  to  deal  with  “  public 
buildings  ”  which  are  moved  daily  from  one  site  to  another. 

Fee  for  examination  of  plans  of  public  buildings  ( section  176). — The  Commission 
recommends  that  the  maximum  fee  be  increased  to  £10. 

Houses. — It  is  recommended  that  Section  179,  which  was  repealed  by  the  Slum 
Reclamation  and  Housing  Act  1928,  be  re-enacted. 

An  amendment  to  enable  the  making  of  Regulations  to  provide  for  adequate 
air-space,  lighting,  ventilation,  and  sanitation  of  office  buildings. 

An  amendment  to  bring  “  apartment  houses  ”  under  supervision  similar  to  that 
exercised  over  boarding  and  lodging  houses. 

Prohibition  of  the  Use  of  any  Substance  containing  harmful  Bacteria  and  Spores. — 
The  addition  of  a  sub-clause  ( h )  to  section  216 — "  it  contains  harmful  bacteria  or  spores.5’ 
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Injurious  Utensils  or  Appliances . — The  addition  of  a  sub-clause  (/)  to  section  217 
to  read — “  composed  of  or  containing  more  than  a  specified  quantity  or  proportion  of 
any  specified  substance  ”  and  in  relation  thereto  an  amendment  of  section  257  giving- 
power  to  prescribe  substances,  quantities  and  proportions  allowable  in  relation  to  matters 
contained  in  section  217  as  amended. 

Section  220.- — It  is  recommended  that  provision  should  be  made  for  the  registration 
of  all  premises  where  food  is  prepared  or  sold  ;  and  that  power  be  provided  for  prescribing 
standards  of  structure,  <fec.,  for  such  premises. 

Sections  221  and  222. — The  absolute  prohibition  of  certain  substances  on  toys, 
papers,  textiles,  &c.,  is  not  justifiable.  It  is  recommended  that  power  be  given  to 
prescribe  maximum  limits  for  these  and  other  substances. 

Publication  of  False  Statements  relating  to  Food  Drugs  or  Substances. — In  section 
226  (1)  (a) — After  the  word  “  Sale  ”  add  the  words  “  of  any  food,  drug,  or  substance  or  ”  ; 
and  in  section  226  (1)  (b)  omit  all  words  after  “  material  particular  ”.  In  section  222 
(2)  (a)  omit  the  words  “  printed  and  published  "  and  insert  instead  the  word  “  circulating 

Add  a  new  paragraph  to  section  226  (2)— viz  :  (d)  “  contained  in  any  wrapper  or 
packet  or  label  delivered  with  any  goods.’' 

Power  to  prohibit  Sale  of  Deleterious  Food  Drug  or  Substance. — Addition  to  Part 
XII.  of  the  Health  Act  1928  to  give  the  Commission  power  to  prohibit  the  sale  of  any 
food  drug  or  substance  which  in  the  opinion  of  the  Food  Standards  Committee  is 
deleterious  to  health  and  making  the  sale  or  advertising  of  such  food  drug  or  substance 
an  offence  against  this  Part. 

Analyses  to  be  made  by  approved  Analysts  under  Part  XII.  of  the  Health  Act  1928. — 
In  section  242  (3)  the  word  “  Act  ”  to  be  deleted  and  the  word  “  Part  ”  inserted  instead. 

Provision  for  Dealing  with  Samples  when  Purchased. — Section  249  (a). — Insert  a 
proviso  in  this  sub-clause  indicating  that  the  requirements  of  this  paragraph  shall  be 
deemed  to  have  been  complied  with  in  respect  to  a  seller  other  than  the  “  last  vendor  ” 
referred  to  in  section  241  as  re-enacted  by  the  Health  Act  1935  if  there  is  forwarded  to 
such  seller  by  registered  post  not  later  than  the  day  next  following  the  purchasing  of  the 
food  drug  or  substance  for  analysis  a  notice  of  the  purchaser's  intention  to  have  the 
food  drug  or  substance  analysed. 

Section  259  (1)  {a). — “  Reasonable  Precautions  ''  as  a  Defence. — Suggested  that 
a  sub-clause  be  added  (similar  to  268  re  warranty)  compelling  the  defendant  to  notify 
the  informant  that  he  intends  to  rely  on  this  defence,  and  setting  out  in  full,  details  of 
the  precautions  he  has  taken. 

It  is  recommended  that  the  maximum  penalties  provided  for  food  adulteration 
in  section  260  be  increased  to  Fifty  pounds  for  first  offence,  One  hundred  pounds  for 
second  offence  and  Two  hundred  pounds  for  any  subsequent  offence,  with  corresponding 
increases  in  the  minimum  fines. 

Warranty. — Addition  to  section  267  as  re-enacted  by  section  19  of  the  Health 
Act  1941.  After  the  words  “  He  shall  be  discharged  from  the  prosecution  ”  add  the 
words  “  in  which  case  the  person  who  gave  the  warranty  shall  be  deemed  to  have  sold 
the  said  food  drug  or  substance  and  proceedings  may  be  instituted  against  him 
notwithstanding  the  provisions  of  section  263  provided  that  proceedings  be  instituted 
within  four  weeks  of  the  first  hearing.’* 

Section  271  (/).— It  is  recommended  that  for  “  an  analyst’s  certificate  ”  there 
should  be  substituted  the  words  “  a  document  purporting  to  be  an  analyst’s  certificate." 

Section  280  and  281  (a). — Slaughtering  of  animals  elsewhere  than  at  Abattoirs. — 
At  present  a  man  may  not  kill  animals  for  sale  except  at  abattoirs. 

Killing  for  use  in  his  boardinghouse  is  not  "  for  sale  ;  and  a  man  may  therefore 
claim  that  he  can  kill  for  the  use  of  his  boarders  without  interference  by  the  council. 

Suggested  that  section  281  (a)  be  amended  by  adding  after  the  words  “  not  for 
sale  ”  the  words  “  nor  for  the  purpose  of  being  used  in  the  preparation  of  any  food  for 
sale.” 
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Section  281  (b). — Slaughtering  Animals  by  Farmer.— The  sub-section  allows  the 
council  to  give  permission  for  such  slaughtering.  The  interpretation  of  this  varies 
from — 

(i)  council  must  permit  each  slaughtering  ;  to 

(ii)  permission  may  be  given  for  all  time. 

The  first  is  too  restrictive,  and  the  second  too  vague.  Suggested — Add  to 
sub-section  ( b )  “  Provided  that  such  consent  shall  be  valid  for  a  period  not  longer  than 
one  year  ”  ;  ^or  alternatively — “.  .  .  shall  not  be  valid  after  the  expiry  of  that 
calendar  year.” 

Section  287. — Standard  for  Calves. 

It  is  recommended  that  the  minimum  weight  standard  be  replaced  by  a  requirement 
of  wholesomeness. 

Part  XVI. — Registrations. — It  is  recommended  that  provision  be  made  for 
suspension  or  cancellation  of  registration  of  a  boarding-house,  eating-house,  or  food 
premises  where  breaches  of  Part  XII.  are  frequent. 

It  is  recommended  that  the  maximum  fees  chargeable  for  boarding-houses, 
eating-houses,  and  common  lodging-houses  be  increased  to  £1,  and  that  provision  be 
made  for  charging  an  additional  fee  when  application  for  renewal  of  a  registration  is 
not  made  at  the  proper  time. 

Verification  of  plans. — It  is  recommended  that  provision  be  made  that  locality 
plans  verified  by  statutory  declaration  of  the  Municipal  Engineer  will  be  acceptable  in 
certain  court  proceedings  without  the  necessity  for  the  engineer  to  appear. 


Health  Act  1935. 

Section  3. — It  is  recommended  that  the  prohibition  of  the  installation  of  gas 
bath-heaters  by  unregistered  persons  should  be  extended  to  all  domestic  gas  appliances. 

Section  16. — It  is  recommended  that  the  words  “if  it  is  proved  that  such  part  was 
of  a  perishable  nature  and  has  in  fact  perished  ”  be  repealed. 


Respectfully  submitted — 


KEVIN  BRENNAN 


WALTER  SUMMONS 
HENRY  McLORINAN 
EDW.  C.  RIGBY 
A.  M.  KING 
R.  G.  HOBAN 
T.  R.  FLOOD 


Members  of  the 
Commission 


G.  V.  STAFFORD,  Secretary, 

Melbourne,  21st  September,  1954. 
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DIVISIONAL  REPORTS. 

REPORT  OF  DIRECTOR  OF  TUBERCULOSIS,  VICTORIA,  FOR  THE  YEAR  ENDED 

31st  DECEMBER,  1953. 


Introduction. 

Encouraging  results  continue  to  accrue  in  the 
campaign  against  tuberculosis  in  Victoria.  For  the 
first  time  in  the  history  of  the  State,  there  is  a 
surplus  of  beds'  for  tuberculosis  patients,  in  spite  of 
intensive  case-finding,  and  the  encouragement  offered 
to  all  patients  requiring  treatment  to  enter  a 
sanatorium.  If  the  present  trend  continues,  as 
there  is  every  reason  to  hope,  it  should  be  possible 
in  1955  to  release  for  other  purposes  about  25  per 
cent,  of  tuberculosis  beds. 

Nevertheless,  there  are  still  too  many  persons  in 
Victoria  infected  with  this  disease,  and  the  expenditure 
is  still  high.  In  the  financial  year  ending  30th  June, 
1953,  maintenance  expenditure  on  tuberculosis  was 
£1,281,270,  and  a  further  £534,086  was  paid  by  the 
Commonwealth  in  tuberculosis  allowances  to  Victorian 
sufferers. 

Mortality. 

Mortality  continues  to  fall.  In  1953,  the  death 
rate  from  tuberculosis  (all  varieties)  was  only  11-7 
per  100,000,  the  lowest  recorded.  The  shift  in  the 
deaths  from  young  adults  to  the  elderly  is  marked. 
In  Victoria,  in  1953,  only  one  person  under  20  years 
old  and  only  35  persons  under  40  years  of  age,  died 
of  pulmonary  tuberculosis.  Of  the  241  deaths 
ascribed  to  pulmonary  tuberculosis,  114  (47  per  cent.) 
were  in  persons  aged  60  or  over. 

It  will  be  difficult  to  improve  this  position,  until 
all  those  suffering  with  chronic  advanced  disease, 
contracted  many  years  ago,  have  died  either  of  the 
tuberculous  infection,  or  of  some  other  illness,  or 
of  old  age. 

Ten  deaths  from  tuberculous  meningitis  occurred 
in  children  up  to  fifteen  years  of  age.  It  is  hoped 
that  the  progress  of  the  B.C.G.  immunization 
campaign,  in  conjunction  with  the  other  preventive 
methods,  will  eventually  eliminate  this  cause  of 
death  in  children. 

Morbidity. 

There  is  as  yet  no  drop  in  the  yearly  notification 
of  tuberculosis,  and  in  the  calendar  year  1953,  1,051 
cases  were  notified.  As  mentioned  in  last  year's 
report,  the  high  number  of  notifications  reflects  the 
efficiency  of  case-finding.  A  better  index  of  changes 
in  the  amount  of  disabling  and  infective  tuberculosis 
in  the  community  may  be  the  fall  in  the  numbers  of 
tuberculosis  allowances  paid  in  Victoria.  Tuber- 
culosis  allowances  are  paid  only  to  persons  suffering 
from  active  pulmonary  tuberculosis.  The  number 
of  those  receiving  this  allowance  has  fallen  markedly 
in  the  past  two  or  three  years.  At  the  close  of 
1952,  1,883  persons  were  receiving  tuberculosis 

allowances ;  by  31st  December,  1953,  the  number  had 
fallen  to  1,548,  a  decrease  of  18  per  cent. 

Institutional  Beds. 

By  the  end  of  1953,  there  was  a  sufficiency  of 
beds  for  current  needs  ;  1,048  were  available.  At 
that  date,  approximately  50  men,  mostly  with  chronic 
infections  were  awaiting  admission.  However,  the 
acquisition  of  “  Stonnington ",  the  former  State 
Government  House,  for  the  use  of  chronic  male 
tuberculous  sufferers,  provided  the  additional  beds 
required  to  provide  for  all  those  requiring  institutional 
treatment. 

Sanatorium  Treatment. 

As  a  result  of  the  diminished  demand  for 
sanatorium  beds,  many  middle-aged  and  elderly 


persons  formerly  denied  admission  because  of  the 
chronic  nature  of  their  infections,  are  now  under 
treatment.  The  policy  of  continued  care  of  such 
patients  in  institutions  is  justified  because  it  removes 
many  active  sources  of  infection  from  the  community. 
However,  the  care  of  such  patients  presents  many 
problems  to  the  medical  and  nursing  staff.  The 
incidence  of  diseases  other  than  tuberculosis  is  much 
higher  in  these  patients  than  in  the  young  adults 
who  formerly  comprised  the  majority  of  the 
sanatorium  population. 

Surgery. 

The  part  played  by  surgery  in  treatment  of 
pulmonary  tuberculosis  has  increased  markedly  in 
the  past  few  years.  At  present,  nearly  25  per  cent, 
of  patients  admitted  to  our  institutions  undergo 
major  thoracic  surgery.  It  is  planned  in  the  near 
future  to  modernize  the  wards  for  our  patients  at 
the  Austin  Hospital. 

Rehabilitation. 

The  work  of  the  Rehabilitation  Section  is  proving 
of  great  assistance  to  the  tuberculous  sufferer  in 
Victoria.  In  1953,  over  300  patients  received 
training  courses  to  fit  them  for  employment. 

Domiciliary  Care. 

Chemotherapy  is  used  more  and  more  in  ambulant 
patients,  particularly  of  the  chronic  infective  type, 
the  majority  of  such  patients  now  receiving  inter¬ 
mittent  or  continuous  treatment  with  various  com¬ 
binations  of  Streptomycin,  Isoniazid,  or  P.A.S. 

Chest  X-ray  Surveys. 

The  work  of  the  Division  of  Chest  X-ray  Surveys 
continues  to  expand.  In  1953,  the  number  of 
miniature  films  taken  was  424,445,  in  comparison 
with  408,311  in  1952,  and  293,000  in  1951. 

By  means  of  chest  X-ray  surveys,  1,403  persons 
were  found  with  radiological  appearance  suggestive 
of  active  pulmonary  tuberculosis.  A  final  statement 
of  the  results  of  investigation  of  these  suspect  cases 
is  not  available,  but  approximately  one-fifth  of  such 
persons,  between  250  and  300,  will  be  found,  on  past 
experience,  to  be  suffering  from  active  disease  requiring 
treatment. 

Immunization  against  Tuberculosis. 

The  campaign  to  immunize  with  B.C.G.  vaccine 
children  of  school  leaving  age,  national  service 
trainees,  and  groups  at  special  risk  continues  to 
progress.  In  1953,  23,948  children,  adolescents, 
and  adults  were  Mantoux  tested.  Of  these,  21,116 
showed  a  negative  Mantoux  reaction,  and  18,811 
were  given  B.C.G.  vaccine.  The  co-operation  of 
parents  continues,  93-5  per  cent,  consenting  to  the 
procedures  being  carried  out  on  their  children. 

CLINICAL  AND  BUREAUX  SERVICES. 

Central  Chest  Clinic  and  Tuberculosis  Bureau, 

Melbourne. 

Deputy-Director  of  Tuberculosis ,  Diagnostic  Services  : 

Dr.  II.  M.  James. 

The  work  of  this  Clinic  has  been  maintained 
steadily  over  the  last  twelve  months.  Checking 
back  the  total  attendances  over  the  last  six  years, 
it  is  noted  that  these  have  been  constant  at  a  little 
over  30,000  each  year;  of  these  between  9,000  and 
10,000  have  been  new  patients. 
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The  trend  of  the  newly-diagnosed  cases  of  pulmonary 
tuberculosis  towards  the  older  age  groups  is  still 
marked,  especially  amongst  the  males.  During  the 
year,  763  new  cases  of  pulmonary  tuberculosis  were 
notified  from  this  Clinic.  Of  the  male  patients,  31 
per  cent,  were  over  50  years  of  age,  44  per  cent, 
between  30  and  50  years,  and  25  per  cent,  under 
30  years.  When  first  diagnosed  as  tuberculous,  69 
male  and  14  female  patients  were  over  60  years  of 
age,  the  oldest  patient  being  85  years  old.  In  the 
females  the  largest  number  is  in  the  20  to  30  years 
age  group,  one-third  of  all  cases  falling  into  this 
category. 

A  group  of  136  patients  dying  during  the  year 
was  analysed,  97  being  male  and  39  female  ;  of  the 
males  80  per  cent,  were  over  50  years  of  age.  In  a 
number  of  these,  pulmonary  tuberculosis  was  not 
the  immediate  cause  of  death,  cardio-vascular  accidents 
and  renal  failure  being  prominent.  On  the  other 
hand,  amongst  females  66  per  cent,  of  deaths  occurred 
under  50  years  of  age. 

The  year  1953  has  shown  a  steady  improvement 
in  the  number  of  beds  available  for  treatment. 
There  are  now  no  waiting  lists  for  female  patients 
who  are  being  admitted  as  soon  as  they  can  complete 
their  own  domestic  arrangements.  From  time  to 
time  we  have  had  a  short  wait  of  some  two  or  three 
weeks  for  the  admission  of  male  patients,  but  quite 
frequently  there  is  no  waiting  list.  Urgent  male 
cases  have  been  admitted  immediately  all  this  year. 

Consequent  upon  the  ample  supply  of  sanatorium 
beds,  there  has  not  been  the  same  need  for  the 
visiting  domiciliary  services  of  the  clinic  medical 
officers.  This  service  is  still  being  carried  on  as 
before,  but  to  a  more  limited  extent,  and  is  now 
more  particularly  used  for  those  patients  who  have 
broken  down  after  sanatorium  treatment.  It  has 
been  possible  with  correct  home  treatment  and 
supervision  in  many  cases  to  obviate  the  necessity 
for  re-admission  to  sanatorium  or  hospital. 

The  drop  in  the  number  of  notified  cases  has  not 
paralleled  the  drop  in  deaths  as  yet,  and  this  means 
that  the  work  of  the  visiting  sisters  has  not  lessened 
at  all.  In  fact  with  proper  follow-up  of  contacts, 
this  work  will  increase  rather  than  lessen.  Contact 
was  made  with  over  700  new  families  during  the 
year,  and  at  an  average  of  two  contacts  per  family, 
this  has  produced  1,400  contacts  for  the  B.C.G. 
Clinic,  an  average  of  approximately  25  per  week. 

This  average  has  remained  fairly  constant  throughout 
the  whole  of  the  five  years  the  B.C.G.  Clinic  has  been 
in  operation.  Further  skin  testing  of  the  contacts 
who  have  had  B.C.G.  from  three  to  five  years  ago  is 
necessary  to  evaluate  the  length  of  time  this  form 
of  protection  remains  efficient,  and  the  work  will 
increase  rather  than  lessen  for  the  next  few  years. 

Chest  Clinic  and  Tuberculosis  Bureau,  Bendigo 
Base  Hospital,  Bendigo. 

Tuberculosis  Officer  :  Dr.  K.  G.  Kerr. 

There  were  47  notifications  of  tuberculosis  in  the 
Northern  Health  Area,  12  being  from  the  City  of 
Bendigo,  4  from  the  adjoining  Borough  of  Eaglehawk, 
12  from  the  City  and  Shire  of  Mildura,  and  19  from 
the  rest  of  the  Area. 

In  addition,  there  were  two  notifications  of 
exudative  pleurisy,  in  both  cases  probably  of  tuber¬ 
culous  origin.  Twenty-one  of  the  notifications  were 
from  the  Chest  Clinic,  local  or  central,  12  from  various 
hospitals,  and  14  from  private  practitioners. 


In  1952,  notifications  totalled  46.  This  year 
there  were  46  pulmonary  cases  and  one  case  of 
tuberculous  spine.  Of  the  pulmonary  cases,  34  were 
males  and  12  females.  Twenty-four  patients  were 
over  40  years  of  age,  23  of  whom  were  males.  There 
were  11  males  and  11  females  under  40  years  of  age. 


Notifications  of  Pulmonary  Tuberculosis. 


— 

Males. 

Females. 

Under  ]  0  years 

1 

2 

10-19  years 

2 

20-29  years 

5 

5 

30-39  years 

5 

2 

40-49  years 

5 

50-59  years 

5 

i 

60-69  years 

9 

70-79  years 

3 

80-89  years 

1 

34 

12 

Seven  deaths  from  pulmonary  tuberculosis  were 
notified  and  one  death  from  tuberculous  meningitis, 
that  of  a  child  of  2  years.  Of  the  pulmonary  cases, 
5  were  males  and  2  females.  Only  three  of  the 
pulmonary  deaths  were  of  residents  of  the  City  of 
Bendigo,  thus  giving  a  death-rate  of  1-07  per  10,000 
of  estimated  population  of  28,000.  Last  year  the 
rate  was  2-8  and,  in  the  five-year  period  1946-1950, 
Bendigo  had  an  official  death-rate  from  pulmonary 
tuberculosis  of  5-3  per  10,000,  compared  with  rates 
of  3-1  for  Melbourne,  2-5  for  Ballarat,  and  1-5  for 
Geelong. 

Last  year  15  deaths  were  notified  from  the 
Northern  Health  Area,  8  being  from  Bendigo.  Three 
deaths  were  of  persons  who  were  not  known  to  the 
Chest  Clinic  as  cases  of  pulmonary  tuberculosis 
before  death. 

Four  persons  were  males  over  60  years  of  age. 
Only  one  death  occurred  in  the  Chalet,  a  male  of 
67  years  who  died  within  three  days  of  admission. 

In  the  case  of  the  child  of  two  years  who  died  of 
tuberculous  meningitis,  illness  began  two  months 
after  the  diagnosis  of  pulmonary  tuberculosis  and 
admission  to  another  country  Chalet  of  the  mother, 
who  presumably  was  the  source  of  infection. 

Deaths. 


(Pulmonary  Tuberculosis.) 


— 

Males. 

Females. 

Under  10  years 

10-19  years 

20-29  years 

.  . 

30-39  years 

1 

2 

40-49  years 

50-59  years 

.  . 

60-69  years 

2 

70-79  years 

2 

80-89  years 

5 

2 

Of  the  three  deaths  of  residents  of  the  City  of 
Bendigo,  two  were  of  men  over  60  years  of  age  and 
one  was  that  of  a  man  of  38  who  had  been  in  a 
mental  hospital  elsewhere  in  the  State  for  15  years. 

Twenty  years  ago  the  annual  number  of  deaths 
from  this  disease  for  Bendigo  was  about  twenty. 

The  total  attendances  for  the  year  at  the  Chest  Clinic 
numbered  3,117. 
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B.C.G.  Vaccination. 

Regular  sessions  for  B.C.G.  vaccination  have  been 
held  at  the  clinic  and  ten  secondary  schools,  the 
Teachers’  Training  College  and  four  factories  in 
Bendigo  were  visited.  Trainee  nurses  at  the  Northern 
District  School  of  Nursing  were  vaccinated  and  also 
the  staff  of  the  St.  Arnaud  Hospital.  At  factories, 
vaccination  was  offered  to  those  up  to  30  years  of 
age. 

One  hundred  and  forty-six  persons  were  vaccinated 
at  the  clinic  and  650  at  schools,  factories,  and 
hospitals.  Since  1948,  4,112  individuals  have  been 
vaccinated  in  Bendigo. 

Mantoux  tests  have  shown  that  only  4-3  per  cent, 
of  school  children  (aged  12-17)  are  reactors.  In 
the  previous  year  6  •  7  per  cent,  reacted.  In  factories 
(age  group  15-30),  28*8  per  cent,  reacted. 

B.C.G.  Vaccination  for  1953. 

Number  of  people  vaccinated  at  Clinic 
(including  trainee  nurses)  .  .  . .  146 

Number  vaccinated  in  secondary  schools 
and  factories  (including  student  teachers)  650 

Total  . .  .  .  . .  796 

Post-vaccination  Mantoux  tests  have  been  performed 
after  eight  weeks  in  the  case  of  those  vaccinated 
at  the  clinic,  and,  as  far  as  possible,  tests  have  been 
repeated  at  one,  two  and  three-year  intervals. 


Re-tests. 

Number 

Tested. 

Number 

Converted. 

Percentage 

Converted. 

f  1950 

311 

290 

o/ 

/o 

93 

After  8  weeks  . . 

1951 

111 

108 

97 

1952 

153 

153 

100 

1953 

75 

75 

100 

fl950 

67 

60 

89 

After  1  year  . .  / 

1951 

185 

163 

88 

1952 

96 

83 

86 

[l953 

96 

88 

91 

fl950 

After  2  years  . .  -< 

1951 

.  . 

•  . 

.  . 

1952 

83 

77 

92 

1953 

68 

66 

97 

I"  1950 

After  3  years  . .  « 

1951 

.  . 

.  . 

1952 

.  . 

.  . 

(_1 953 

63 

58 

92 

In  the  case  of  trainee  nurses,  it  has  been  found, 
prior  to  the  institution  of  B.C.G.  vaccination,  that. 
90  per  cent,  had  converted  by  the  time  they  had 
finished  training.  Therefore,  conversions  after  B.C.G. 
vaccination  are  complicated  by  exposure  to  natural 
infection  during  the  course  of  training. 


Re-tests  of  nurses  vaccinated. 


Number 

Tested. 

Number 

Converted. 

Percentage 

Converted. 

T1952 

55 

52 

0/ 

/o 

94 

After  1  year  . ,  ^ 

(A  953 

70 

69 

98 

("1952 

27 

27 

100 

After  2  years  . . 

[1953 

23 

23 

100 

T1952 

After  3  years  . .  / 

[1953 

4 

4 

100 

7777/54.-2 


In  vaccinating  4,112  individuals,  complications 
have  occurred  in  the  case  of  8  infants  under  12  months, 
and  one  trainee  nurse.  Suppurative  lymphadenitis 
occurred  in  four  cases,  all  infants,  two  of  clavicular 
glands,  and  two  of  axillary  glands.  In  five  cases 
axillary  glands  were  affected  with  lymphadenitis  and 
in  four  cases,  clavicular  glands. 

Silicosis. 

Twenty-four  cases  of  silicosis  were  notified  from 
the  clinic  as  cases  of  industrial  disease,  together 
with  two  cases  of  silicosis  complicated  by  tuberculosis 
in  each  of  which  tubercle  bacilli  were  found  in  the 
sputum. 

Eighteen  examinations  of  applicants  for  miners’ 
phthisis  allowance  were  made.  Thirteen  had  silicosis 
and  in  five  instances  there  was  no  evidence  of  silicosis. 

There  are  170  registered  cases  of  silicosis  at  the 
clinic,  including  27  complicated  by  tuberculosis,  in 
twelve  of  which  tubercle  bacilli  have  been  found 
in  the  sputum. 

Chest  Clinic  and  Tuberculosis  Bureau,  Ballarat. 

Tuberculosis  Officer  :  Dr.  G.  T.  James. 

The  total  attendances  for  the  year  numbered  1,385. 
There  were  148  new  contacts  examined.  Two  only 
were  found  to  have  active  tuberculosis.  Fifty-eight 
children  were  Mantoux  tested  and  38  children  received 
B.C.G.  vaccine. 

The  number  of  tomograms  taken  was  22.  Since 
its  establishment  here  in  1951,  tomography  has  proved 
of  immense  value  particularly  so,  since  the  thoracic 
surgical  unit  was  inaugurated. 

The  clinic  sister  has  carried  out  a  total  of  897 
visits  to  patients  or  contacts  during  the  year.  This 
personal  contact  is  largely  responsible  for  the  good 
attendances  that  the  year  has  shown.  The  evening 
clinic  still  operates  once  a  month  but  attendances 
are  poor  :  this  may  be  due  to  the  fact  that  patients 
have  to  report  again  in  any  case  during  the  day  for 
progress  X-ray  examinations,  &c. 

Chest  Clinic  and  Tuberculosis  Bureau,  Geelong. 

Tuberculosis  Officer  :  Dr.  D.  F.  L.  Seward. 

Figures  for  attendances  at  the  Chest  Clinic  continue 
to  show  an  increase  compared  with  previous  years. 

The  total  attendances  for  1953  were  2,198,  including 
379  new  cases  referred  by  private  practitioners  to 
the  Clinic  for  investigation.  Eighteen  patients  were 
found  to  be  suffering  from  tuberculosis.  The  clinic 
sister  has  made  509  home  visits  to  patients  and 
contacts. 

This  steady  increase  in  the  work  of  the  Clinic  reflects 
the  continuing  rapid  growth  of  the  population  of 
Geelong  and  District. 

Artificial  pneumothorax  formed  part  of  the  treatment 
in  the  case  of  seven  patients,  and  a  total  of  158  refills 
was  given.  Pneumoperitoneum  was  not  used. 

B.C.G.  vaccination  has  been  carried  out  in  33  cases 
with  a  100  per  cent,  conversion  rate. 


INSTITUTIONS. 


Gresswell  Sanatorium. 

Medical  Superintendent :  Dr.  D.  B.  Rosenthal. 

The  total  number  of  patients  admitted  was  227, 
discharges  were  205,  and  deaths  4.  The  average 
daily  number  of  patients  was  178,  and  average 
duration  of  stay  was  272  days,  which  figure  shows  a 
considerably  shorter  period  than  in  recent  years. 
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Treatment. — Routine  sanatorium  treatment  on  the 
basis  of  rest  and  graduated  exercises  has  remained 
the  fundamental  method  of  management  of  patients. 
The  use  of  anti-bacterial  agents  such  as  Streptomycin, 
P.A.S.,  Isoniazid,  and  Viomycin  has  been  extensively 
employed,  the  average  duration  of  treatment  in 
individual  patients  being  considerably  longer  than 
in  previous  years,  in  line  with  current  practice  in 
in  other  parts  of  the  world. 

Artificial  pneumothorax  and  artificial  pneumoperi¬ 
toneum  as  collapse  measures  have  been  used  less 
frequently  than  previously,  the  number  of  patients 
submitted  to  these  procedures  being  13.  Major 
surgical  procedures  have  been  carried  out  at  the 
Austin  Hospital,  resection  operations  numbering  13 
and  thoracoplasty  4. 

Additions  to  sanatorium  buildings. — During  the 
year,  residences  for  a  Resident  Medical  Officer  and 
the  Secretary,  were  completed  and  occupied.  The 
major  reconstruction  of  wards  3,  4,  5,  6  was  undertaken 
and  completed  apart  from  some  electrical  and  plumbing 
installations.  The  new  linen  store  and  sorting  room 
was  completed,  together  with  a  service  road,  which 
has  enabled  a  considerable  increase  in  efficiency  in 
the  handling  of  laundry  and  associated  stores. 

Subsequently  upon  the  opening  of  this  linen  room, 
more  space  became  available  in  the  administration 
building,  enabling  improvement  in  office  accommo¬ 
dation,  and  provision  of  a  waiting  room  for  patients 
requiring  X-ray  or  minor  surgical  attention. 

Handcrafts  and  occupational  therapy  activity 
continued  at  a  satisfactory  level  under  the  guidance 
of  the  Red  Cross  handcraft  instructress,  Mrs.  Lindsay, 
the  therapy  officer,  Mr.  Glover,  and  in  association 
with  students  of  the  Occupational  Therapy  School 
of  Victoria.  The  work  of  officers  associated  with 
the  Rehabilitation  Section  continued,  and  has  been 
considerably  expanded. 

Specialist  services  were  provided  by  Dr.  Ellen 
Day,  Ophthalmologist,  who  resigned  from  her  position 
at  the  close  of  the  year,  having  given  for  many  years 
valued  service  :  by  Dr.  Walter  Williams,  Ear,  Nose, 
and  Throat ;  and  Mr.  F.  P.  Byrne,  Dentist,  who  have 
continued  their  services,  which  are  of  great  value  in 
the  management  of  patients. 

The  work  of  the  Ex-Patients’  Association  continued 
throughout  the  year,  a  close  liaison  being  maintained 
with  the  sanatorium,  meetings  of  the  Association 
being  held  at  Gresswell  twice,  in  association  with  the 
occasions  of  the  handicraft  exhibitions  provided  by 
the  present  patients. 

Subsequent  to  the  retirement  of  Matron  D.  M. 
Davison  at  the  end  of  1952,  Sister  M.  J.  Bailie, 
previously  Deputy-Matron,  was  appointed  to  the 
Matron’s  post. 

Dr.  D.  B.  Rosenthal,  Medical  Superintendent,  and 
Deputy  Director  of  Tuberculosis,  was  absent  on  long 
service  leave  from  February,  1953,  during  which 
period  he  made  an  extensive  tour  of  United  Kingdom 
and  the  Continent  of  Europe,  studying  trends  in 
tuberculosis  control  in  these  regions,  and  attending 
Medical  Conferences  in  several  countries.  On  com¬ 
pletion  of  his  long  service  leave,  he  spent  three 
months  in  Canada  and  U.S.A.,  at  the  direction  of  the 
State  Government  to  further  examine  tuberculosis 
control  methods  in  those  countries. 

Early  in  1953,  on  the  suggestion  of  Dr.  D.  B. 
Rosenthal,  a  staff  social  club  was  formed  in  the 
sanatorium.  Social,  musical,  and  other  evenings, 
with  card  parties,  are  held,  and  a  book  discussion 
group  has  been  formed  under  the  Council  of  Adult 
Education. 


During  the  year,  visits  were  paid  to  the  sanatorium 
by  Dr.  Harley  Stevens,  from  England  and  Dr.  Welton, 
Alice  Springs. 

Projected  Works. — These  include  provision  of  a  more 
adequate  darkroom,  facilities  for  storage  and  viewing 
of  X-ray  films,  and  the  provision  of  pathology 
laboratory ;  also  renovation  of  the  administration 
block. 

Greenvale  Sanatorium. 

Acting  Medical  Superintendent :  Dr.  S.  C.  Wigley. 

During  the  year  the  number  of  beds  available  for 
the  management  of  tuberculosis  patients  increased 
from  166  to  190.  The  average  number  of  beds 
occupied  during  this  period  rose  from  150  to  175. 

One  hundred  and  ninety-seven  patients  were 
admitted  during  the  year  and  166  patients  were 
discharged.  The  average  duration  of  stay  of  patients 
was  382  days.  Five  deaths  occurred  during  the 
year. 

Management  with  bed  rest  and  drug  therapy 
suited  the  needs  of  the  majority  of  patients  treated 
at  the  sanatorium.  Major  surgical  interventions  of 
a  temporary  and  permanent  nature  were  undertaken 
when  the  indications  for  their  use  presented  them¬ 
selves.  Four  patients  were  managed  by  artificial 
pneumothorax.  All  major  surgical  procedures  were 
done  at  the  Austin  Hospital. 

The  Almoner  and  Rehabilitation  Medical  Officer 
dealt  with  the  domestic,  financial  and  vocational 
difficulties  of  the  patients,  and  occupational  therapy — 
including  dressmaking,  shorthand  and  typing,  and 
diversional  activities  of  a  wide  variety — was  carried 
on  without  major  change  from  other  years.  An 
exhibition  of  patients’  handcrafts  was  held  in 
October. 

The  cinema  and  stage  provided  entertainment  for 
patients  and  staff,  and  for  the  stage  entertainment 
we  are  indebted  to  the  activities  of  a  number  of 
amateur  companies  who  have  taken  an  interest  in 
the  sanatorium  through  the  years. 

Staff. 

All  nurse  assistants  who  sat  for  the  examination 
for  qualification  as  senior  nurse  assistants  were 
successful  in  qualifying,  and  two  nursing  sisters 
completed  the  course  for  the  tuberculosis  certificate 
and  were  successful  in  the  examination  held  in 
October,  1953. 

Heatherton  Sanatorium. 

Medical  Superintendent :  Dr.  B.  Clerehan. 

Bed  States. 

On  1st  January,  1953,  212  beds  were  available  for 
female  patients,  including  37  beds  at  Henry  Watson 
House.  There  were  also  70  male  beds  at  Heatherton, 
making  a  total  of  282.  In  June,  1953,  for  the  first 
time  there  were  no  females  on  the  waiting  list,  and 
subsequently  the  least  accessible  of  the  old  wings 
was  closed,  so  that  at  31st  December,  1953,  there 
was  a  total  of  204  patients,  142  female  and  62  males. 


— 

Male. 

Female. 

Total. 

Admissions 

96 

191 

287 

Deaths 

16 

5 

21 

Discharges 

74 

172 

|  261 

Irregular  discharges 

6 

10 

Average  stay  of  patients  (who  died  or  who  were  discharged 
during  the  year) — 321  days. 
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The  type  of  patient  admitted  to  Henry  Watson 
House  is  becoming  more  clearly  defined  and  usually 
falls  into  one  of  three  classes,  namely — 

(a)  patients  with  comparatively  stable  lesions 

awaiting  surgery, 

(b)  post-operative  patients,  and 

(c)  elderly  chronics. 

The  latter  are  growing  slowly  in  numbers. 
Treatment. 

Streptomycin  and  P.A.S.  were  used  as  a  routine 
combination,  but  Isoniazid  was  used  where  extra 
effect  was  called  for  or  where  there  was  any 
untoward  reaction  by  the  patient  or  bacterial  resistance 
was  demonstrable,  either  by  laboratory  or  clinical 
methods.  Under  these  conditions  the  use  of  Isoniazid 
was  steadily  increasing. 

Artificial  pneumothorax  was  induced  in  two  cases, 
but  continued  only  in  one.  Artificial  peritoneum 
was  not  induced  during  the  period  under  review 
but  one  case  was  maintained.  At  the  end  of  the 
period  under  review  there  were  three  artificial 
pneumothoraces  being  maintained,  and  one  artificial 
peritoneum.  No  phrenic  nerve  crush  was  carried 
out  during  the  year. 


Surgical  treatment  was  carried  out  as  follows 


Operation. 

Male. 

Female. 

Total. 

Pneumonectomy 

2 

3 

5 

Lobectomy 

7 

7 

Segmental  resection 

4 

13 

17 

Thoracoplasty  . . 

4 

9 

13 

Monaldi  drainage 

2 

2 

In  addition,  Mr.  Officer  Brown  performed  one 
tracheal  dermograft  on  a  patient  in  whom  pneumo¬ 
nectomy  had  previously  been  performed.  It  appears 
that  this  is  the  first  case  of  its  kind  anywhere.  This 
operation  was  performed  at  Alfred  Hospital. 

Staff. 

On  1st  January,  1953,  the  strength  of  the  staff 
was  210.  During  the  year  162  ceased  duty  and 
165  were  engaged. 

Australian  Red  Cross  Society. 

The  Society’s  work  is  carried  out  by  their  Hospital 
Visitor,  Miss  S.  George.  The  main  work  is  the 
management  of  the  library  which  now  contains 
quite  a  significant  foreign  language  section.  In 
addition,  fortnightly  drives  in  the  country  or  at  the 
bayside  are  arranged  for  the  patients,  and  personal 
shopping  is  done.  In  addition,  at  Christmas,  most 
of  the  buying  for  the  patients’  Christmas  treat  and 
a  great  deal  of  their  personal  shopping  is  also  done 
by  the  Hospital  Visitor.  At  Henry  Watson  House, 
Miss  George  is  assisted  by  the  local  voluntary  helpers. 

Patients'  Social  Club. 

The  work  of  the  club  has  continued  but  as  in  the 
previous  year  the  medical  category  of  the  average 
male  patient  causes  the  same  difficulties  in  its  work 
as  there  are  usually  insufficient  men  ambulant  to 
look  after  the  interests  of  those  who  are  still  in  bed. 

Rehabilitation. 

The  Almoner  and  Rehabilitation  Medical  Officer 
visit  the  sanatorium  regularly  so  that  the  preliminary 
arrangements  for  rehabilitation  can  be  undertaken 
as  early  as  possible.  The  main  work  undertaken 
for  the  men  consists  of  job  placement  as  only  a  small 
number  of  the  men  admitted  are  suitable  for  training. 
On  the  other  hand  with  the  female  patients  a 
great  number  undergo  training  courses,  usually  in 
stenography. 


Austin  Hospital. 

Senior  Sanatorium  Medical  Officer  :  Dr.  P.  R.  Bull. 
Staff. 

Visiting  Physician— Dr.  C.  H.  Fitts. 


Thoracic 

Surgical  Teams  : — 

1.  Mr. 

C.  J.  Officer  Brown 

Surgeon. 

Mr. 

Rothwell  Hill 

Assistant  Surgeon. 

Dr. 

J.  Houseman 

Anaesthetist. 

2.  Mr. 

J.  I.  Hayward 

Surgeon. 

Dr. 

L.  Williams 

Assistant  Surgeon . 

Dr. 

R.  Cole 

Anaesthetist. 

3.  Mr. 

I.  H.  McConchie  . . 

Surgeon. 

(On  leave  from 
October.) 

Mr. 

H.  J.  Richards  . . 

Acting  Surgeon. 
(From  October.) 

Dr. 

M.  N.  Allen 

Assistant  Surgeon. 

Dr. 

K.  Gal  bally 

Anaesthetist. 

(On  leave  from 
November.) 

Various  relieving 
Anaesthetists. 


4.  Mr.  K.  N.  Morris  .  .  Surgeon. 

(No  Assistant  Surgeon  appointed.) 

Dr.  J.  Tucker  . .  Anaesthetist. 

Occupied  beds  : — Male,  35,  female,  35  ;  children,  30. 

Unoccupied  beds  : — 53. 

Medical. 

The  new  operating  theatres  were  opened  at  the 
beginning  of  the  year  and  a  fourth  thoracic  surgical 
team  started  working.  As  a  consequence  of  this 
the  total  number  of  major  thoracic  operations  was 
increased  to  226  as  compared  with  194  for  the  previous 
twelve  months.  The  waiting  period  for  major 
surgery  has  in  consequence  been  somewhat  reduced 
but  still  stands  at  about  three  months  from  the 
time  of  selection. 

The  demand  for  short-term  beds  has  decreased 
due  to  the  decline  in  the  use  of  pneumothorax  and 
consequent  reduction  in  thoracoscopies  ;  also  more 
patients  are  being  investigated  bronchoscopically 
and  bronchographically  in  their  own  sanatoria. 

The  follow-up  Clinic  at  the  Central  Bureau  continues 
to  function  satisfactorily,  and  approximately  25 
patients  were  seen  each  week  ;  the  clinic  is  growing 
and  in  1954  two  Medical  Officers  will  be  necessary. 
During  the  year  a  review  of  the  first  200  resections 
was  made  and  a  report  accepted  for  publication  in 
the  Medical  Journal  of  Australia.  A  start  was 
made  on  review  of  patients  who  have  had  thoracoplasty 
operations. 

The  extensions  to  the  pathology  laboratories  have 
resulted  in  a  better  service  ;  these  extensions  were 
made  possible  through  space,  previously  occupied 
by  the  operating  theatre,  being  given  to  the  pathology 
department. 

Nursing  Staff. 

A  chronic  shortage  of  nurses  continues  and  one  ward 
has  remained  closed. 

A  menities. 

Most  patients  are  now  doing  some  sort  of  craft 
or  hand  work  due  to  better  liaison  with  the 
occupational  therapy  department,  and  a  welcome 
increase  in  enthusiasm  on  the  part  of  the  staff  of 
that  department. 

Ladies  of  the  auxiliaries  and  various  church  guilds 
visit  the  wards  from  time  to  time. 

The  patients’  annual  treat  night  was  held  in 
December  and  it  was  pleasing  to  see  a  good 
attendance  of  ex-patients. 
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OPERATIONS,  AUSTIN  HOSPITAL,  1953. 


Type  of  Operation. 

Total 

Number 

of 

Opera¬ 

tions. 

Patients. 

Male. 

Female. 

Results  (Austin 

Patients  only). 

Number 

of 

Patients. 

Arrested. 

Improved. 

I.S.Q. 

Worse. 

Died. 

Thoracoplasty 

78 

39 

15 

24 

39 

37 

1 

1 

Pneumonectomy  and  Thoraco- 

plasty 

28 

28 

3 

25 

27 

.  . 

25 

l 

•  , 

1 

Lobectomy,  including  segmental 

resection 

97 

97 

34 

63 

97 

.  • 

96 

,  . 

,  , 

1 

Post  lobectomy  thoracoplasty  . . 

3 

3 

3 

.  • 

3 

•  • 

3 

•  . 

•  • 

•  • 

Monaldi  drainage 

2 

2 

1 

1 

2 

•• 

2 

•• 

•• 

•• 

Phrenic  Nerve  Operations. 

Phrenic  crush 

12 

11 

9 

2 

Phrenic  re- crush 

4 

4 

4 

•  • 

16 

15 

13 

2 

Thoracoscopy. . 

6 

6 

4 

2 

1 

#  # 

1 

,  # 

*  . 

Thoracoscopy  and  adhesion 

section 

9 

9 

4 

5 

1 

1 

•  • 

Thoracotomy 

9 

9 

5 

4 

8 

7 

1 

Bronchoscopy 

322 

322 

143 

179 

•  • 

.  • 

•  • 

Drainage  and  plastic  of  empyema 

5 

5 

3 

2 

4 

3 

1 

•  • 

Cavernostomy 

3 

2 

1 

1 

2 

2 

•  . 

Extra  pleural  pneumothorax 

.  . 

.  • 

•  . 

•  . 

•  • 

.  . 

.  • 

Drainage  of  sub-scapular  space 

1 

1 

1 

.  . 

1 

1 

.  • 

Partial  scapulectomy  . . 

2 

2 

1 

1 

2 

2 

•  . 

Bronchial  anastomosis 

1 

1 

1 

1 

1 

•  • 

Costoplasty  . . 

1 

1 

•  . 

1 

1 

1 

•  • 

Drainage  of  extra  pleural  space 

1 

1 

•  • 

1 

1 

1 

.  • 

Removal  of  plombage 

1 

1 

1 

•  * 

1 

1 

•  * 

Statistics. 

(a)  Total  Number  of  Admissions  . .  462 

Total  Number  of  Discharges  . .  . .  443 

Total  Number  of  Deaths  . .  . .  11 

(b)  Total  Number  of  Artificial  Pneumothoracies, 

&c. — (See  annexed  statement.) 

(c)  Average  duration  of  stay  of  patients — 94  days. 

Fairfield  Chest  Unit. 

Medical  Officer  :  Dr.  M.  Renth. 

There  were  176  admissions  and  176  discharges 
which  included  short-term  surgical  cases.  The 
number  of  short-term  patients  admitted  was  94 
and  the  average  stay  was  seven  days.  The  average 
stay  of  long-term  patients  was  173  days,  which  does 
not  include  the  number  of  days  spent  at  other 
hospitals,  so  that  figures  are  not  doubled.  Two  deaths 
occurred  and  one  pneumothorax  was  conducted. 

Comparison  cannot  be  made  with  last  year's  figures, 
as  both  long-term  and  short-term  figures  were  listed 
together. 

The  Chest  Unit  participated  in  the  exhibition  of 
Handcrafts  at  Gresswell,  by  kind  permission  of  Dr. 
Rosenthal,  and  later  in  the  year  the  articles  were 
sold  at  a  Christmas  Fair  held  at  Fairfield,  the  money 
being  added  to  the  Ward  Fund. 

During  the  Coronation  celebrations  an  evening 
drive  was  arranged  for  the  patients  to  see  the 
decorations,  which  was  very  much  appreciated  and 
enjoyed. 

A  Red  Cross  worker  continues  in  attendance  four 
days  a  week,  giving  invaluable  assistance  with  the 
library  and  shopping  for  the  patients.  Once  a 
fortnight,  an  afternoon  drive  is  arranged  by  the 
Society  and  gives  much  pleasure  to  the  patients. 

During  the  absence  of  one  of  the  Occupational 
Therapists  overseas,  Red  Cross  provided  temporary 
help,  which  enabled  the  smooth  continuation  of 
activities. 


Fairfield  Hospital  has  provided  a  Physiotherapy 
Worker  to  attend  to  selected  patients  who  need 
treatment. 

A  Dental  Clinic  is  held  every  week  at  Fairfield, 
operators  being  sent  by  the  Dental  Hospital,  where 
mostly  conservative  treatment  is  being  done. 

Tuberculosis  Chalet,  Ballarat. 

Visiting  Physician:  Dr.  G.  T.  James. 

No  major  difficulties  were  encountered  during  the 
year  as  regards  accommodation.  Such  minor  troubles 
as  occurred  were  rather  due  to  the  rebuilding  operations 
in  close  proximity  to  the  old  ward.  Nursing  staff 
presented  no  worries.  Admissions  for  the  year 
totalled  38  and  discharges  34.  Seven  deaths  occurred 
during  the  year. 

The  number  of  patients  under  artificial  pneumo¬ 
thorax  is  rapidly  lessening.  The  use  of  the  various 
antibiotics  in  the  early  phases  and  surgical  treatment 
at  the  optimum  moment  seems  to  be  gradually 
making  pneumothorax  a  rare  form  of  treatment. 

The  liaison  which  has  been  so  firmly  established 
with  the  consulting  staff  of  the  department  is  of 
tremendous  value,  and  opportunities  for  discussion 
of  difficulties  between  surgeon,  physician  and  radiol¬ 
ogist  are  frequent.  It  is  more  difficult  now  to  make 
non-surgical  patients  understand  that  they  are  not 
suitable  for  surgical  treatment,  than  to  persuade 
the  obvious  surgical  cases  that  surgery  is  essential. 

Regular  entertainments  by  concert  parties  and 
occupational  therapy  through  the  Red  Cross  service 
have  been  very  useful  features  of  the  year’s  work. 

King  Edward  VII.  Memorial  Chalet,  Bendigo. 

Visiting  Physician  :  Dr.  W.  Rosenthal. 

During  the  year  ended  the  31st  December,  1953, 
the  24  beds  of  the  Chalet  were  for  the  most  part 
fully  occupied.  Admissions  totalled  31,  comprising 
17  males  and  14  females.  During  the  same  period 
discharges  totalled  33,  consisting  of  19  males  and 
14  females. 
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There  was  one  male  death.  The  average  stay  was 
247  days.  Chemo-therapy  was  widely  employed 
during  this  period  and  artificial  pneumothorax  was 
carried  out  on  four  males  and  seven  females 
requiring  a  total  of  225  refills. 

The  periodic  consultations  with  Dr.  Leslie  Williams 
were  continued  and  resulted  in  the  transfer  of  a 
total  of  five  patients  to  Austin,  Fairfield  and  Ballarat 
Chest  Units  for  the  purpose  of  surgical  treatment 
or  investigation. 

Geelong  Chalet. 

Visiting  Physician  :  Dr.  D.  F.  L.  Seward. 

During  1953  there  were  34  admissions,  42  discharges 
and  one  death.  The  average  duration  of  stay  of 
patients  was  8|  months. 

Facilities  for  accommodation  of  patients  throughout 
the  year  have  been  adequate,  and  there  has  been  no 
delay  in  the  admission  of  a  new  patient.  There 
has  been  a  progressive  decrease  in  the  total  number 
of  patients  in  the  Chalet,  and  at  the  end  of  the 
year  the  number  had  fallen  to  25.  This  is  considered 
to  be  due  in  part  to  the  fact  that  there  was  no  Mass 
X-ray  Survey  in  this  district  during  the  year. 

Artificial  pneumothorax  has  not  been  used  for  any 
patient,  which  reflects  the  improved  results  being 
obtained  from  other  measures,  namely  chemo-therapy 
and  in  some  cases  surgery. 

The  weekly  picture  night  continues  to  provide 
good  entertainment  for  the  patients,  and  the  work 
done  by  the  Red  Cross  Society  in  supervising 
occupational  therapy  is  greatly  appreciated. 

Hamilton  Chalet. 

Visiting  Physician  :  Dr.  C.  Sawrey. 

The  most  important  event  of  the  year  was  the 
opening  of  the  K.  F.  O’Donnell  Memorial  Library 
on  1st  March,  1953.  The  books  are  stored  in  a 
large  room  which  was  built  immediately  adjacent  to 
the  Chalet.  Funds  for  the  building  were  obtained 
largely  by  public  subscription  as  a  tribute  to  the 
late  Dr.  K.  F.  O’Donnell,  former  visiting  physician 
to  the  Hamilton  Chalet. 

This  building  has  been  a  great  boon  to  patients 
who  are  permitted  to  get  out  of  bed,  especially  in 
the  cold  winter  weather. 

During  the  year  monthly  follow-up  clinics  have 
also  been  started  in  the  Out-Patient  Department 
of  the  Hamilton  Base  Hospital. 

Once  again  I  am  happy  to  acknowledge  the  helpful 
advice  given  by  the  visiting  consultant  who  has  also 
performed  occasional  bronchoscopies  and  adhesion 
sections. 

The  patients  are  able  to  do  divert  ional  therapy 
thanks  to  regular  visits  from  voluntary  women 
workers  trained  in  this  field. 

Picture  nights  are  held  approximately  monthly. 

In  working  out  the  statistics  it  has  been  noted 
that,  particularly  during  the  latter  half  of  the  year, 
male  patients  have  consistently  outnumbered  female 
patients. 

Statistics  for  the  year  are  : — 

Admissions  . .  . .  20 

Discharges  . .  . .  13 

Deaths  . .  . .  . .  . .  — 

Artificial  pneumothoraces  conducted  54 
Average  duration  of  stay..  ..  23  weeks. 

Horsham  Chalet. 

Visiting  Physician  :  Dr.  T .  Walpole. 

At  the  commencement  of  the  year  there  were 
fourteen  patients  in  the  Chalet,  eight  male  and  six 
female.  During  the  year  seventeen  cases  were 
admitted,  seven  male  and  ten  female,  and  seventeen 
cases  were  discharged — eight  male  and  nine  female. 


There  were  three  deaths,  one  male  and  two  female, 
leaving  eleven  patients  at  the  end  of  the  year,  six 
male  and  five  female.  Thirty-one  patients  were 
treated  during  the  year.  Their  average  duration 
of  stay  was  109  days. 

The  majority  of  the  patients  discharged  were 
adequately  controlled.  One  was  transferred  to 
sanatorium  in  Queensland  and  one  to  Austin  Hospital. 
One  patient  underwent  thoracoplasty  and  one  was 
investigated  and  found  not  to  be  suffering  from 
tuberculosis.  One  patient  was  treated  by  artificial 
pneumothorax,  seventeen  refills  being  made.  Phrenic 
crush  was  carried  out  in  one  case. 

It  has  not  been  necessary  to  keep  a  waiting  list 
of  patients  at  any  time  during  the  year. 

Mildura  Chalet. 

Visiting  Physician:  Dr.  J.  S.  Bothroyd. 

The  Mildura  Chalet  has  functioned  very  satisfactorily 
over  the  yearly  period  ending  31st  December,  1953. 

A  number  of  cases  have  been  located  in  the  Mass 
X-ray  Surveys — some  of  these  have  been  early  cases 
of  the  disease — others  have  been  late. 

The  early  cases  have  responded  very  satisfactorily 
to  modern  treatment  with  anti-biotics,  there  being 
very  little  trace  of  the  disease  left  on  discharge. 

The  value  of  Mass  X-ray  Survey  has  been 
exemplified  particularly  in  one  patient  who  attended 
yearly  medical  examination  in  one  of  the  Government 
posts.  He  had  been  passed  100  per  cent,  fit — 
clinical  examination  of  the  chest  did  not  reveal  any 
abnormality,  yet  X-ray  revealed  a  very  gross  disease 
which  ended  later  in  surgery. 

The  result  has  been  most  satisfactory.  Dr.  Leslie 
Williams’  visits  have  again  proved  to  be  most  helpful — 
the  experience  she  has  passed  on  has  been  a  useful 
guide  in  the  treatment  of  cases  and  in  the  under¬ 
standing  of  their  pathology. 

The  following  are  the  statistics  for  the  year  : — 
Admissions  . .  . .  . .  19 

Discharges  . .  . .  23 

Deaths  . .  . .  . .  . .  — 

Artificial  pneumothoraces  conducted  48 
Average  duration  of  stay. .  . .  132  days. 

Sale  Chalet. 

Visiting  Physician  :  Dr.  G.  Baldwin. 

The  male  half  of  the  Chalet  was  full  for  the  whole 
year,  but  some  sporadic  vacancies  occurred  from 
time  to  time  on  the  female  side.  The  number  of 
admissions  was  51,  discharges  53,  and  deaths  two. 
One  of  these  deaths  was  a  terminal  case  readmitted 
shortly  prior  to  her  death.  The  average  duration 
of  stay  in  the  Chalet  was  152  days.  There  were 
seven  patients  transferred  to  Austin  Hospital,  two 
of  whom  had  major  surgery,  and  five  returned  to 
the  Chalet  after  review.  Two  patients  were  trans¬ 
ferred  to  the  maternity  section  of  the  Gippsland  Base 
Hospital  for  confinement  and  were  treated  for  periods 
of  up  to  two  months  post  natally  in  the  Chalet 

Two  artificial  pneumothoraces  were  induced  and 
61  refills  carried  out  Three  phrenic  crushes  were 
done  by  the  surgeons  of  the  Base  Hospital  and  four 
pneumoperitoneums  induced  Fifty-two  refills  were 
carried  out. 

The  out-patient  department  of  the  Chalet  has 
grown  considerably,  and  84  are  attending  regularly 
for  follow-up  and  the  necessary  treatment. 

The  nursing  staff  performed  their  duties  in  a  highly 
satisfactory  manner  and  some  stability  of  personnel 
was  achieved.  The  co-operation  received  from  the 
main  section  of  the  hospital  was  appreciated. 
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The  social  club  continues  to  function  well  and 
from  its  funds  is  able  to  provide  amenities  for  craft 
work  and  to  pay  for  the  hire  of  talkie  films,  so  kindly 
screened  for  them  by  two  local  citizens. 

The  Sale  Branch  of  the  Bed  Cross  and  3TR 
Women’s  Club,  the  Catholic  Women’s  Social  Guild 
and  other  organizations  again  did  yoeman  service 
in  the  form  of  visiting  assistance  of  craft  work,  and 
the  provision  of  added  comforts  for  the  patients. 
The  appreciation  of  the  patients  and  staff  for  the 
work  of  these  organizations  cannot  be  overstressed. 

Warrnambool  Chalet. 


REHABILITATION  DIVISION. 

The  appended  statistics  are  self-explanatory.  The 
programme  has  continued  along  the  lines  of  previous 
years.  It  has  been  possible  to  secure  the  services 
of  a  senior  official  from  the  Apprenticeship  Commission, 
who  has  made  available  all  the  facilities  of  the 
Commission  to  the  advantage  of  youthful  male  patients. 
The  Division  is  again  indebted  to  the  Victorian 
Tuberculosis  Association  and  Red  Cross  for  much 
assistance. 

Statistics. 

General. 


Visiting  Physician  :  Dr.  H.  J.  Barbour. 

The  bed  position  throughout  the  year  remained 
satisfactory.  The  visits  of  Dr.  Leslie  Williams 
continued  and  were  of  great  benefit. 

Relevant  statistics  are  as  follows  : — 

Admissions  . .  . .  . .  20 

Discharges  . .  .  .  . .  25 

Deaths  . .  . .  . .  . .  — 

Average  duration  of  stay. .  . .  280  days. 

Five  pneumothoraces  and  two  pneumoperitonei 
were  induced  ;  125  refills  were  administered. 

Mooroopna  Chalet. 

Visiting  Physician  :  Dr.  J.  B.  McMiken. 


Patients  on  1st  January,  1953  . .  22 

Admitted  . .  . .  . .  38 

Total  treated  . .  .  .  . .  60 

Discharged  . .  .  .  . .  34 

Deaths  . .  . .  . .  . .  3 

Remaining  in  on  31st  December,  1953  23 

Average  duration  of  stay..  ..  165  days. 


Artificial  pneumothoraces :  two  were  initiated 
during  that  period,  and  those  under  treatment 
carried  on. 

Beds  have  always  been  available  immediately  for 
any  patients  desiring  treatment. 

Three  patients  were  referred  down  to  Melbourne 
for  surgery. 

The  Red  Cross  handcraft  section  and  the  Mooroopna 
Red  Cross  auxiliary  continue  to  do  most  excellent 
work  in  keeping  the  patients  in  good  spirits  and 
pleasantly  occupied  with  their  handcraft. 


Wangaratta  Chalet. 

Visiting  Physician  :  Dr.  J.  B.  McMiken. 


Admitted 

. .  22 

Discharged 

. .  21 

Deaths 

— 

Artificial  pneumothoraces 

4 

Refills 

. .  92 

Average  duration  of  stay.  . 

. .  196 

Immunization  of  contacts  and  nursing  staff  was 
systematically  carried  out  throughout  the  year  both 
at  Wangaratta  and  Mooroopna.  At  Wangaratta, 
fourteen  staff  and  45  contacts  were  immunized  with 
B.C.G. 

Donations  of  a  refrigerator  and  washing  machine 
for  the  patients’  garments  have  been  received  from 
the  North  Wangaratta  sports  committee  ;  the  3SR 
Friendship  Club  has  provided  Easter  dinner  and 
weekly  refreshments  for  the  Chalet  patients ;  and 
donations  of  oranges  continue  to  be  received  from 
the  Catholic  Ladies’  Guild.  Voluntary  workers  have 
continued  to  give  excellent  help  in  the  handcrafts 
section. 


Patients  seen  (irrespective  of  subsequent  visits) 
Sanatorium  interviews  (irrespective  of  sub¬ 
sequent  visits) 

Vocational  guidance  tests 
Referred  for  full-time  work 
Rehabilitation  training 
State  Trainees  (£413  expended) 
Correspondence  courses 
Training  in  home  and  hospital 
Home  occupational  therapy 
Referred  to  Apprenticeship  Commission 

Medical  Social  Work. 

Queries  and  investigations  for  Commonwealth 
Placements  in  Homes,  Day  Nurseries,  Holidays 
and  Adoptions 
Accommodation  facilitated 
Given  Financial  Aid  (Victorian  Tuberculosis 
Association) 

Helped  with  bedding,  clothing,  hearing  aids, 
&c. 

Social  problems  handled  and  advice  given  . . 

Referred  to  outside  Agencies 

Queries  to  Social  Services 

Queries  from  outside  Agencies 

Home  Visits 

Given  home  help 


529 

272 

338 

108 

152 

30 

84 

37 

13 

15 


147 

32 

48 

44 

13 

108 

187 

84 

53 

105 

2 


DIVISION  OF  CHEST  X-RAY  SURVEYS. 

The  work  of  the  Division  continues  to  expand, 
which  indicates  the  continued  awareness  of  the 
general  public  to  the  value  of  chest  X-rays.  Although 
we  are  now  surveying  the  same  districts  for  the  third 
or  fourth  time,  there  is  no  decrease  in  attendances. 
This  year  424,445  persons  had  a  miniature  chest  film 
taken,  as  compared  with  408,311  in  1952,  and 
293,000  in  1951. 

Because  of  power  restrictions,  some  areas  in  the 
northern  and  north-western  parts  of  Victoria  cannot 
be  surveyed  at  present,  but  if,  as  is  hoped,  a  mirror 
camera  becomes  available,  this  deficiency  will  be 
overcome. 

A  number  of  additional  readers  of  micro  films  were 
appointed  during  the  year,  so  that  micro  films  can 
now  be  doubly  read  within  six  days.  The  fact  that 
reports  on  films  are  now  available  more  promptly 
has  been  much  appreciated  by  the  public,  judging 
from  the  number  of  notes  of  congratulation  received 
from  Councils  and  from  individuals. 

The  miniature  chest  X-ray  centre  at  Spencer 
Street  Railway  Station  is  proving  very  popular,  and 
is  used  by  many  factories  and  commercial  houses 
for  radiological  cover  of  their  employees.  Approxi¬ 
mately  2,250  miniature  films  are  now  taken  each 
month  at  this  centre,  and  the  numbers  are 
continually  increasing. 

Statistical  tables  covering  the  number  of  individuals 
X-rayed,  and  the  finding  in  these  examinations  are 
appended. 
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Tuberculous  and  N on-tuberculous  Lesions  Detected,  Chest  X-ray  Surveys,  1953. 


Type  of  Survey. 

Number 

of 

Micro¬ 

films. 

Tuberculous 

Lesions 

probably 

Active. 

Percentage. 

Tuberculous 

Lesions 

probably 

Inactive. 

Percentage. 

Non- 

Tuberculous 

Lesions. 

Percentage. 

Community  surveys,  Melbourne  Metropolitan 
Area  . . 

163,658 

626 

0-38 

4,189 

2-51 

4,633 

2-83 

Community  surveys  outside  Metropolitan 
Area  . . 

128,481 

276 

0-21 

2,140 

1-67 

2,025 

1-58 

Group  surveys,  Industrial  and  Government 
establishments 

62,844 

152 

0-24 

624 

0-99 

793 

1-26 

Persons  attending  permanent  Chest  X-ray 
Centres,  Melbourne 

66,930 

342 

0-51 

1,614 

2-41 

1,196 

1-79 

Miscellaneous 

2,532 

7 

0-28 

34 

1-30 

44 

1-74 

424,445 

1,403 

0-33 

8,601 

2-03 

8,691 

2-05 

Tuberculous  Abnormalities,  Chest  X-ray  Surveys,  Victoria,  1953. 


Age. 

Males 

Examined. 

Possibly 

Active 

Lesions. 

Probably 

Inactive 

Lesions. 

Total  TB 
Lesions 
(Males). 

Females 

Examined. 

Possibly 

Active 

Lesions. 

Probably 

Inactive 

Lesions. 

Total  TB 
Lesions 
(Females). 

Persons 

Examined. 

Possibly 

Active 

Lesions. 

Probably 

Inactive 

Lesions. 

Total  TB 
Lesions 
(Persons). 

0  + 

14 

4 

18 

10  + 

41,351 

26 

164 

190 

46,290 

40 

675 

715 

87,641 

66 

839 

905 

20  -f 

57,291 

77 

829 

906 

43,293 

53 

1,062 

1,115 

100,584 

130 

1,891 

2,021 

30  + 

45,740 

106 

859 

965 

33,524 

124 

772 

896 

79,264 

230 

1,631 

1,861 

40  -f 

46,200 

134 

790 

924 

34,490 

131 

694 

825 

80,690 

265 

1,484 

1,749 

50  -f 

23,101 

182 

882 

1,064 

18,822 

145 

598 

743 

41,923 

327 

1,480 

1,807 

60  + 

12,483 

128 

470 

598 

11,853 

120 

287 

407 

24,336 

248 

757 

1,005 

70  -f 

4,620 

47 

224 

271 

4,662 

55 

192 

247 

9,282 

102 

416 

518 

Unknown 

212 

11 

46 

57 

495 

28 

57 

85 

707 

39 

103 

142 

231,012 

711 

4,264 

4,975 

193,433 

696 

4,337 

5,033 

424,445 

1,407 

8,601 

10,008 

Percentage  Incidence  of  Tuberculous  Lesions  according  to  Age  and  Sex,  Chest  X-ray  Surveys, 


Victoria,  1953. 


Males. 

Females. 

Persons. 

Age. 

Possibly 

Probably 

Total 

Possibly 

Probably 

Total 

Possibly 

Probably 

Total 

Active. 

Inactive. 

Lesions. 

Active. 

Inactive. 

Lesions. 

Active. 

Inactive. 

Lesions. 

0/ 

/o 

0/ 

/o 

0/ 

/o 

0/ 

/o 

0/ 

/o 

0/ 

/o 

0/ 

/o 

0/ 

/o 

0/ 

/o 

10  - 

0-06 

0-39 

0-45 

0-09 

1-46 

1-55 

0-08 

0-95 

1-03 

20  - 

013 

1-44 

1-57 

0-12 

2-45 

2-57 

013 

1-87 

2-00 

30  - 

0-23 

1-89 

212 

0-37 

2-30 

2-67 

0-29 

2-06 

2-35 

40  - 

0-29 

1-71 

2-00 

0-38 

2-01 

2-39 

0-33 

1-84 

2-17 

50  - 

0-79 

3-83 

4-62 

0-77 

3-18 

3-95 

0-78 

3-61 

4-39 

60  - 

1-02 

3-76 

4-78 

101 

2-42 

3-42 

1-01 

3-10 

411 

70  - 

1-02 

4-85 

5-87 

% 

1-18 

4-12 

5-30 

M0 

4-59 

5-69 
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Mantoux  Testing — B.C.G.  Vaccination  Section. 

The  work  of  the  Division  was  carried  on  in  the 
same  way  as  in  1952. 

Dr.  M.  Garson  joined  our  staff  in  April,  1953. 
This  enabled  us  to  form  two  teams,  one  of  which 
was  almost  constantly  engaged  in  country  work. 

In  June,  1953,  Miss  M.  A.  Crockett  resigned  after 
three  years’  service  as  Visiting  Nurse.  Her  work 


was  of  a  very  high  standard  and  she  has  been  greatly 
missed  by  us  all. 

National  service  trainees  were  Mantoux  tested 
and  negative  reactors  received  B.C.G.  vaccination 
as  in  1952.  Navy,  Army  and  Air  Force  establish¬ 
ments  were  visited  for  this  purpose. 

The  detailed  statistical  results  of  campaigns  carried 
out  in  1953  are  appended. 


Summary  of  B.C.G.  Vaccination  Campaigns,  1953. 
Metropolitan  and  Country  Areas. 


— 

Total 

Mantoux 

Tested. 

Number 

Negative 

and 

given 

B.C.G. 

Number 

Positive. 

Number 

Absent. 

Number 

Non- 

Consent. 

Positive 

Reactors. 

Consents. 

City  schools 

10,596 

8,261 

2,335 

415 

1,500 

O/ 

fo 

22  04 

% 

88-01 

Country  schools  . . 

,  .  . 

3,026 

2,831 

195 

191 

199 

6-44 

94-17 

National  Service  Trainees 

•  •  •  • 

8,532 

6,755 

1,777 

,  . 

.  # 

20-83 

.  . 

Other  groups 

. . 

1,794 

964 

830 

46-27 

•• 

23,948 

18,811 

5,137 

606 

1,699 

21-03 

93-53 

(a)  Metropolitan  Areas. 


— 

Total 

Mantoux 

Tested. 

Number 

Negative 

and 

given 

B.C.G. 

Number 

Positive. 

Number 

Absent. 

Number 

Non- 

Consent. 

Positive 

Reactors. 

Consents. 

0/ 

/o 

0/ 

/o 

Chelsea  . . 

308 

278 

30 

10 

60 

9-7 

84-1 

Mentone 

334 

309 

25 

27 

20 

7-48 

94-75 

Frankston 

535 

480 

55 

39 

71 

10-28 

85-99 

Brunswick 

776 

681 

95 

67 

122 

12.23 

87.35 

Ferntree  Gully 

492 

450 

42 

64 

63 

8-54 

89-82 

Coburg 

609 

537 

72 

30 

114 

11-82 

84-86 

Collingwood 

846 

740 

106 

16 

110 

12-53 

88-68 

Hawthorn 

1,612 

1,384 

228 

94 

235 

14-1 

87-9 

Kew 

1,303 

1,165 

138 

3 

167 

10-59 

88-66 

City  of  Melbourne 

3,781 

2,237 

1,544 

65 

538 

19-79 

87-73 

10,596 

8,261 

2,335 

415 

1,500 

22-04 

88-01 

(6)  Country  Areas. 


Total 

Mantoux 

Tested. 

Number 

Negative 

and 

given 

B.C.G. 

Number 

Positive. 

Number 

Absent. 

Number 

Non- 

Consent. 

Positive 

Reactors. 

Consents. 

Ararat  . . 

318 

314 

4 

16 

28 

0/ 

/o 

1-26 

0/ 

/o 

92*26 

Stawell  . . 

265 

254 

11 

10 

19 

415 

93-57 

Beaufort 

306 

292 

14 

13 

23 

7-32 

95-0 

Omeo 

17 

16 

1 

1 

5-88 

94-44 

Colac  (Town) 

396 

367 

29 

25 

28 

7-32 

93-40 

Colac  (Shire) 

36 

32 

4 

1 

,  . 

11-11 

100-0 

Terang  . . 

189 

169 

20 

18 

10 

10-58 

95-39 

Camperdown 

201 

187 

14 

23 

8 

6-97 

96-55 

Donald  . . 

97 

88 

9 

7 

2 

9-28 

9811 

St.  Arnaud 

140 

133 

7 

8 

1 

5-0 

99-33 

Warracknabeal  . . 

241 

227 

14 

10 

23 

5-81 

91-61 

Horsham 

337 

309 

28 

27 

30 

8-31 

92-39 

Rainbow 

33 

33 

5 

2 

,  , 

95-0 

Jeparit  . . 

5 

5 

,  . 

.  , 

.  . 

#  . 

100-0 

Dimboola 

129 

118 

11 

11 

9 

8-53 

93-96 

Birchip  . . 

57 

45 

12 

3 

4 

21-1 

93-75 

Charlton 

63 

60 

3 

7 

4 

4-76 

94-6 

Wycheproof 

48 

43 

5 

5 

10-42 

100-0 

Sealake 

60 

56 

4 

1 

5 

6-67 

92-43 

Ouyen  . . 

88 

83 

5 

1 

2 

5-68 

97-80 

3,026 

2,831 

195 

191 

199 

6-44 

94-17 
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(c)  National  Service  Trainees. 


— .  •  1 

_ 

Total 

Mantoux 

Tested. 

Number 

Negative 

and 

given 

B.C.G. 

Number 

Positive. 

Positive 

Reactors. 

0 

o 

r January 

282 

201 

81 

28-72 

Navy  . .  . .  1 

I 

June  . . 

269 

204 

65 

27-88 

'January 

2,262 

1,786 

476 

21-03 

Army  . .  . .  < 

May  . . 

2,627 

2,121 

506 

19-26 

September 

2,405 

1,903 

502 

20-87 

'January 

174 

134 

40 

23-0 

Air  Force  . .  < 

March 

282 

230 

52 

18-44 

July  . . 

231 

176 

55 

23-81 

8,532 

6,755 

1,777 

20-83 

(d)  Other  Groups — University  Students,  dec. 


- 

Total 

Mantoux 

Tested. 

Number 

Negative 

and 

given 

B.C.G. 

Number 

Positive. 

Positive 

Reactors. 

Ship’s  Company,  Flinders  Naval  Depot 

453 

171 

282 

% 

62-25 

("Non-medical 

119 

65 

54 

45-38 

University  students  . .  1 

(^Medical  . . 

432 

125 

307 

71-07 

School  of  Nursing 

291 

176 

115 

39-52 

Travancore  Developmental  Centre 

47 

33 

14 

29-79 

Melbourne  Orphanage 

31 

18 

13 

41-94 

Preston  Girls’  School 

421 

376 

45 

10-69 

1,794 

964 

830 

46-27 

TUBERCULOSIS  BRANCH. 


Director  of  Tuberculosis 

Deputy  Director  of  Tubercu¬ 
losis  ;  Diagnostic  Services 
Deputy  Director  of  Tubercu¬ 
losis  ;  Sanatoria  and 
Chalets 

Deputy  Director  of  Tubercu¬ 
losis  ;  Radiology 
Tuberculosis  Officer  (Country) 

Rehabilitation  Medical  Officer 

Secretary 


E.  V.  Keogh,  M.B., 
B.S.,  F.R.A.C.P. 

H.  M.  James,  M.B.  el 
Ch.B. 

Dr.  D.  B.  Rosenthal, 
M.D.,  B.S.,  M.R.C.P. 

Dr.  A.  H.  McNaughton, 
M.B.,  B.S.,  D.D.R. 

K.  G.  Kerr,  M.B.,  B.S., 
D.P.H. 

J.  O’Rorke,  L.R.C.P., 
L.R.C.S. 

J.  L.  Eabry,  B.Com. 


Sanatoria. 
Gresswell  . . 

Greenvale 

Heatherton 


Institutions. 

M edical  Superintendent. . 

D.  B.  Rosenthal,  M.D.,  B.S., 
M.R.C.P. 

.  S.  C.  Wigley,  M.B.,  B.S., 
M.R.C.P.  (Acting). 

B.  Clerehan,  M.B.,  B.S. 


Hospitals  Medical  Officer  in  Charge. 

Austin  . .  P.  R.  Bull,  M.D.,  B.S. 

Fairfield  Chest  Unit  Dr.  M.  Rentb. 

Dunstan  Chalet  . .  S.  C.  Wigley,  M.B.,  B.S., 

M.R.C.P. 


Country  Chalets 
Ballarat  . . 
Bendigo  . . 
Hamilton  . . 

Horsham  . . 

Mildura 

Sale 

Wangaratta 
Mooroopna 
Warrnambool 
Geelong  . . 


Visiting  Physician. 

G.  T.  James,  M.D.,  B.S. 

W.  Rosenthal,  M.B.,  B.S. 

C.  E.  Sawrey,  M.B.,  B.S., 
M.R.A.C.P. 

T.  V.  Walpole,  M.B.,  B.S. 

J.  S.  Bothroyd,  M.D.,  M.S. 

G.  J.  B.  Baldwin,  M.B.,  B.S., 
M.R.A.C.P. 

J.  B.  McMiken,  M.B.,  Ch.B., 
M.D.,  D.D.R. 

H.  J.  Barbour,  M.B.,  B.S. 

D.  F.  L.  Seward,  M.B.,  B.S. 
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VITAL  STATISTICS. 

Victoria — 1953. 


Deaths. 


Year. 

Pulmonary  Tuberculosis. 

Non-Pulmonary  Tuberculosis. 

All 

Forms. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

1934 

419 

334 

753 

76 

60 

136 

889 

1935 

430 

331 

761 

62 

55 

117 

878 

1936 

394 

368 

762 

63 

45 

108 

870 

1937 

410 

303 

713 

42 

52 

94 

807 

1938 

371 

306 

677 

41 

46 

87 

764 

1939 

433 

323 

756 

51 

39 

90 

846 

1940 

436 

291 

727 

35 

49 

84 

811 

1941 

469 

300 

769 

50 

57 

107 

876 

1942 

460 

331 

791 

46 

42 

88 

879 

1943 

410 

230 

640 

47 

57 

104 

744 

1944 

422 

257 

679 

41 

33 

74 

753 

1945 

382 

267 

649 

41 

40 

81 

730 

1946 

404 

246 

650 

32 

29 

61 

711 

1947 

391 

221 

612 

31 

34 

65 

677 

1948 

367 

214 

581 

36 

24 

60 

641 

1949 

381 

160 

541 

20 

26 

46 

587 

1950 

282 

110 

392 

18 

22 

40 

432 

1951 

259 

100 

359 

25 

23 

48 

407 

1952 

216 

87 

303 

23 

20 

43 

346 

1953 

174 

67 

241 

18 

20 

38 

279 

Annual  Death  Rate  per 

1,000,000. 

Year. 

Pulmonary 

Tuberculosis. 

Non-Pulmonary 

Tuberculosis. 

Tuberculosis 
(All  Forms). 

1934  . . 

411 

74 

485 

1935  . . 

414 

64 

478 

1936  . . 

412 

59 

471 

1937 

384 

51 

435 

1938  . . 

363 

47 

410 

1939  . . 

402 

48 

450 

1940  . . 

383 

44 

427 

1941 

397 

55 

452 

1942 

402 

45 

447 

1943  . . 

323 

52 

375 

1944  .. 

340 

37 

377 

1945 

323 

40 

363 

1946  . . 

330 

34 

364 

1947  . . 

306 

32 

338 

1948  . . 

278 

29 

'  307 

1949  . . 

250 

21 

271 

1950  . . 

178 

18 

196 

1951  . . 

158 

21 

179 

1952  . . 

130 

18 

148 

1953  . . 

101 

16 

117 

Sanatoria  Activities. 


Austin  . . 

Greenvale 

Gresswell 

Stonnington 

Heatherton 

Henry  Watson  House 

Fairfield  Chest  Unit 

Dunstan  Chalet  . . 


Total 


Ballarat 

Bendigo 

Geelong 

Horsham 

Hamilton 

Mildura 

Mooroopna 

Sale 

Wangaratta 

Warrnambool 


Metropolitan 


Country. 


Admissions. 

Discharges. 

Male. 

Female. 

Male. 

Female. 

226 

235 

228 

230 

70 

127 

24 

149 

\  226 

203 

\  133 

J 

345 

132 

391 

15 

159 

16 

154 

14 

12 

•  • 

684 

866 

615 

924 

21 

19 

18 

22 

17 

14 

19 

4 

18 

16 

23 

19 

7 

10 

8 

9 

10 

7 

5 

7 

8 

11 

11 

12 

32 

6 

15 

19 

17 

34 

27 

26 

12 

10 

14 

7 

5 

15 

13 

12 

147 

1 

142 

153 

137 

Total 
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Bureaux  Attendances — Metropolitan  and  Country. 


Bureau. 

New  Cases 
Applying. 

Total 

Attendances — 
Old  and 

New  Cases. 

X-ray  Examinations. 

A.P. 

Refill 

Attendances. 

Films. 

Screens. 

Central 

3,635 

28,673 

15,189 

2,331 

4,260 

Ballarat 

232 

1,385 

1,176 

.  , 

40 

Bendigo 

526 

3,117 

1,557 

190 

187 

Geelong 

379 

2,098 

1,791 

150 

219 

Prahran  . 

2,205 

5,821 

9,636 

6,977 

41,094 

29,349 

2,671 

4,706 

Total  Bed  Capacity — 31st  December,  1953. 


Bureau  Services — Visiting  Nurses. 


Bureau. 

First  Visits. 

Revisits. 

Central 

702 

10,063 

Ballarat 

14 

894 

Bendigo 

17 

244 

Geelong 

24 

509 

Prahran 

54 

226 

Total 

811 

11,936 

— 

Male. 

Female. 

Total. 

Gresswell  Sanatorium,  Mont 
Park 

192 

192 

Stonnington 

48 

,  « 

48 

Heatherton  Sanatorium,  Chel¬ 
tenham 

70 

198 

268 

Henry  Watson  House 

38 

38 

Greenvale  Sanatorium,  Broad- 
meadows  . . 

236 

236 

Fairfield  Chest  Unit,  Fairfield 

25 

25 

50 

Austin  Hospital,  Heidelberg  . . 

81 

35 

116 

Austin  Hospital  (Children’s 

Ward) 

15 

15 

30 

Dunstan  Chalet,  Royal  Park  . . 

19 

.  . 

19 

Bendigo  Chalet 

14 

10 

24 

Ballarat  Chalet 

10 

10 

20 

Geelong  Chalet 

15 

15 

30 

Mildura  Chalet 

7 

7 

14 

Hamilton  Chalet 

7 

7 

14 

Horsham  Chalet 

7 

7 

14 

Wangaratta  Chalet 

7 

7 

14 

Sale  Chalet  . . 

20 

20 

40 

Warrnambool  Chalet 

7 

13 

20 

Mooroopna  Chalet 

15 

14 

29 

559 

657 

1,216 

[W.  C.  Meyer  Photograph.] 


New  Infant  Welfare  Centre  erected  by  the  Corio  Shire  Council  at  Norlane. 


Miss  R.  Cameron,  Pre-School  Mother- 
craft  Nurse,  supervises  the  lunch 
of  two  toddlers  in  the  Play  Centre 
at  Berry-street  Foundling  Home. 
See  the  reference  to  pre-school  services 
on  page  41. 

(.Newa  and  Information  Bureau  photograph.] 
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REPORT  OF  THE  DIRECTOR  OF  MATERNAL, 
INFANT,  AND  PRE-SCHOOL  WELFARE,  1953-54 


INTRODUCTION. 

All  important  for  sound  child  health  is  a  good 
beginning  and  it  is  pleasing  to  record  the  increasing 
demand  for  the  establishment  of  pre-natal  medical 
supervision  clinics.  These  clinics  afford  great 
opportunity  for  teaching  not  only  the  new  mother 
but  also  the  mother  who  has  experienced  difficulty 
in  the  past  and  is  eager  to  gain  knowledge  of  sure 
mothercraft.  The  emphasis  placed  on  adequate 
preparation  and  the  importance  of  establishing  natural 
feeding  paves  the  way  for  the  realization  of  what  is 
meant  by  a  close  mother-child  relationship,  and  the 
health  value  placed  on  its  maintenance  during  the  early 
years  of  childhood.  The  individual  dietary  checks 
made  by  the  Department’s  dietitian  not  only  prevent 
incidence  of  toxaemia  but  teach  the  mother  much 
that  will  result  in  benefit  to  the  entire  family.  The 
dietitian  works  entirely  in  the  pre-natal  clinics. 

This  year  it  is  hoped  to  extend  the  service  given 
by  the  .clinics  to  provide  pre-natal  exercise  sessions 
at  certain  centres.  This  service  will  be  given  by 
the  physiotherapy  section  of  the  Health  Department. 

The  teaching  being  given  in  the  pre-natal  clinics 
is  of  course  continued  in  the  infant  welfare  centres 
where  the  demands  for  knowledge  made  by  mothers 
are  much  wider  than  in  the  past.  No  longer  are 
mothers  content  to  solve  feeding  problems.  They 
seek  advice  on  posture,  preventive  dental  care, 
immunization,  behaviour  or  social  problems  that 
threaten  the  harmony  of  the  home.  In  fact,  the 
word  infant  welfare  centre  is  a  misnomer  and,  so 
widely  has  the  work  expanded,  it  would  be  better 
to  use  the  term  Child  Health  Centre  as  advocated 
by  the  Commonwealth  Child  Care  Committee  in 
1952.  Guidance  in  regard  to  such  problems  is 
constantly  sought  and  it  is  the  Department’s 
responsibility  to  meet  the  community’s  demand.  I 
would  again  emphasize  the  need  for  revision  of  the 
infant  welfare  sister’s  training  to  meet  modern  needs. 
She  is  the  person  who  has  the  opportunity  of  being 
the  health  teacher  during  the  most  vital  years,  and 
it  is  all  important  that  she  should  be  adequately 
equipped  for  he ;  task. 

Dr.  E.  Cunningham  Dax  has  again  helped  us  by 
planning  a  course  this  year  on  child  psychology. 
Last  year  there  was  a  weekly  attendance  of  more 
than  one  hundred  sisters  at  the  lectures,  and  there 
were  many  expressions  of  appreciation  of  the  help 
received  from  the  course.  The  lectures  this  year 
will  commence  on  9th  July  and  the  programme  is 
as  listed  below. 


The  Infant  Welfare  Sisters’  Approach  to  the  Psychological 
Problems  of  Childhood. 

Meetings  to  be  held  at  the  Nurses’  Memorial  Centre, 
431  St.  Kilda-road,  Melbourne,  at  8  p.m.  on  the 
following  dates  — 


July  9th 

General  Principles  of 
Examination 

Dr.  E.  C.  Dax 

July  16th 

The  Approach  to  the 
Normal  Child 

Dr.  R.  E.  G.  MacLean 

July  23rd 

The  Approach  to  the 
Neurotically  Dis¬ 

turbed  Child 

Dr.  D.  R.  Moore 

July  30th 

The  Approach  to  the 
Socially  Deprived 
Child 

Dr.  V.  P.  Johnson 

Aug.  6th 

The  Approach  to  the 
Intellectually  Re¬ 
tarded  Child 

Dr.  J.  V.  Ashburner 

Aug.  13th 

The  Approach  to  the 
Delinquent  Child 

Dr.  A.  W.  Meadows 

Aug.  20th 

The  Approach  to  the 
Parents  of  the  Dis¬ 
turbed  Child 

Dr.  Alex  J.  M.  Sinclair 

Aug.  27th 

The  Approach  to  the 
Parents  of  the  Sick 
Child 

Dr.  Vernon  L.  Collins 

Sept.  3rd 

Sub-group  discussions 
on  the  means  of 
dealing  with  the 
psychological  prob¬ 
lems  encountered  in 
infant  welfare  work 

Dr.  A.  W.  Meadows 
Mr.  K.  M.  Cathcart 
Mr.  H.  Essen 

Miss  DarR,  shire 

Mrs.  Winter 

Sept.  10th 

Group  discussions  on 
the  sub-group 

findings 

Dr.  Lindsay 

Sept.  17  th 

The  Child  as  a  Whole 
in  his  Surroundings 

Dr.  John  F.  Williams 

It  will  be  noted  that  one  of  the  lectures  will  take 
the  form  of  a  discussion  group.  At  the  conference 
on  Mental  Health  in  Childhood,  held  in  Sydney  last 
August,  the  Director  was  impressed  with  the  emphasis 
placed  on  the  importance  of  discussion  groups  rather 
than  on  didactic  teaching. 

In  January  and  February  this  year  two  short 
series  of  discussion  groups  were  held  with  members 
of  the  infant  welfare  staff  and  the  social  worker. 
These  related  to  the  approach  of  the  infant  welfare 
sister  to  the  mother,  and  disguised  material  taken 
from  interviews  with  mothers  was  used.  These  group 
discussions  were  undertaken  as  an  experiment  and 
much  interest  was  shown  in  the  use  of  the  discussion 
method. 

During  the  year  a  report  was  received  from  the 
Institute  of  Child  Health  in  New  South  Wales  of  an 
enquiry  on  Education  for  Parenthood  by  Mrs.  Clarice 
MacNamara  in  the  United  Kingdom.  Mrs.  MacNamara 
considers  that  “  a  better  method  for  parent  education 
than  the  isolated  lecture  or  lecture  series  with  a  large 
audience  is  the  small,  informal  discussion  group, 
planned  for  considerable  continuity  and  where  the 
role  of  the  expert  is  that  of  a  friendly  permissive 
guide  or  informant,  not  that  of  a  lecturer  ”,  and 
“  pilot  projects  for  trying  out  methods  of  educators 
are  needed  ”. 

The  views  which  Mrs.  MacNamara  expresses  are 
being  carried  out  in  the  pre-school  service,  both  in 
parent  education  in  the  behaviour  and  needs  of  normal 
children  and  in  the  teaching  of  nurses.  More  detailed 
reference  to  this  is  made  in  the  pre-school  section 
of  this  report. 
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From  experience  in  the  Department  it  seems  that 
developments  in  the  pre-school  field  in  the  use  of 
the  discussion  method  should  be  extended,  and 
from  the  fields  of  psychiatry,  psychology,  and  social 
work  some  “  pilot  projects  ”  might  be  developed. 
The  aim  would  be  both  in  “  trying  out  methods  for 
educators  ”  and  in  providing  additional  experience 
in  the  infant  welfare  sister’s  approach  to  the  mother 
which  would  combine  with  the  experience  already 
being  provided  in  regard  to  the  infant  welfare  sister’s 
approach  to  the  psychological  problems  of  childhood. 
It  is  hoped  that  the  discussion  groups  in  the  lecture 
series  may  be  used  as  a  basis  of  further  consideration 
of  this  matter. 

The  teaching  work  of  departmental  staff  will  be 
greatly  facilitated  by  the  use  of  a  projector,  recently 
provided  for  the  Branch.  Many  suitable  educational 
films  on  maternal  and  child  welfare  work  are 
available  from  the  State  Film  Centre.  Amongst 
these  are  some  delightful  examples  of  children’s 
behaviour  in  particular  stages  of  their  development. 
In  one,  for  instance,  a  mother’s  concern  is  first 
shown  and  then  her  growing  awareness  as  she  sees 
other  children  and  talks  to  other  mothers,  that  the 
“  problem  ”  is,  in  fact,  natural  behaviour  in  her 
child.  The  films  serve  a  useful  purpose  in  allaying 
some  of  the  anxiety  and  concern  of  the  modern  parent 
and  could  be  utilized  more  fully  in  parent  work 
associated  with  infant  welfare  and  pre-school  centres. 
Already  a  series  of  lectures  is  being  given  in  the 
migrant  hostels.  These  are  being  well  attended. 
One  departmental  officer  has  qualified  as  a  projectionist 
and  two  others  are  taking  the  course  at  the  Melbourne 
Technical  College.  Two  more  are  awaiting  admission 
to  the  next  course. 

Health  teaching  is  continued  through  the  pre-school 
service,  where  at  parent  meetings,  not  only  mothers 
but  fathers  are  eager  to  gain  further  knowledge  of 
sound  development  for  their  children.  The  large 
number  of  parent  meetings  attended  by  the  pre-school 
staff  is  listed  later  in  this  report.  Further  help  is 
given  to  mothers  at  the  kindergarten  medical 
examinations,  for  it  is  always  the  practice  to  arrange 
for  the  mother  to  attend  on  the  day  of  examination 
to  discuss  with  the  doctor  any  problems  she  may 
have.  All  are  very  ready  to  do  so,  and  value 
this  help. 

Pre-school  services  throughout  the  State  are 
gradually  expanding,  and  it  is  particularly  pleasing 
to  note  the  increasing  interest  shown  by  residential 
institutions  in  the  establishment  of  approved  pre-school 
services.  Centres  have  been  set-up  in  the  Methodist 
Peace  Memorial  Homes,  the  new  Church  of  England 
Home  at  Darling,  St.  Anthony’s,  Kew,  and  St. 
Luke’s,  Bendigo.  Moreover,  a  number  of  our 
mothercraft  homes  conduct  subsidized  play  centres 
and  these  are  invaluable  in  affording  mothercraft 
nurses  experience  in  the  care  of  the  pre-school  child. 
Some  training  schools  which  take  only  young  children 
arrange  for  trainees  to  spend  two  months  at  an 
approved  residential  pre-school  centre.  The  pre-school 
service  has  also  expanded  into  specialized  avenues 
of  child  care,  such  as  the  Orthopaedic  Hospital  at 
Frankston  and  the  Marathon  Spastic  Centre. 

A  close  link  is  maintained  within  the  Department 
between  the  infant  welfare  and  the  pre-school  staffs 
and  the  social  worker,  in  regard  to  social,  behaviour, 
and  personal  difficulties  which  arise  for  mothers 
and  children.  In  the  infant  welfare  field  this 
extends  to  centres  throughout  the  State  through 
an  information  and  liaison  service  which  is 
centralized  through  the  social  worker.  For  many 
years  mothers  have  consulted  infant  welfare  sisters 


so  that  many  of  the  sisters  are  experienced  in 
the  problems  that  arise.  Where,  however,  a  sister 
comes  newly  into  the  infant  welfare  field,  or 
where  a  sister  meets  some  new  problem  the  Depart¬ 
ment  endeavours  to  provide  the  information 
she  requires.  The  needs  and  problems  in  which 
the  mothers  seek  help  are  many  and  varied  as  are 
the  means  of  obtaining  assistance,  and  the  Department 
is  grateful  to  the  many  voluntary  organizations  and 
Government  Departments  which  not  only  have 
given  much  useful  advice  and  information  but  also 
have  co-operated  in  matters  in  which  the  sisters 
are  helping  the  mothers.  Very  often  a  mother’s 
approach  to  a  specialized  agency  is  made  easier 
by  the  discussion  she  has  had  with  the  infant  welfare 
sister  whom  she  knows  and  whom  she  has  first 
approached  about  her  difficulty. 

In  the  pre-school  field  the  link  that  is  maintained 
with  the  social  worker  has  been  more  specifically  in 
regard  to  children  with  behaviour  difficulties  and 
children  who  are  retarded.  Again  an  information 
and  liaison  service  has  been  centralized  through  the 
social  worker,  where  mothers  have  discussed  special 
problems  in  the  kindergarten  medical  examination 
or  where  the  kindergarten  director  has  requested 
help  through  the  supervisor. 

The  seminar  arranged  by  the  Commonwealth 
Government  and  the  World  Health  Organization, 
to  consider  mental  health  in  childhood  was  held  at 
Sydney  University  last  August.  There  were  four 
delegates  from  Victoria,  and  much  interest  has  been 
aroused  here  by  the  discussion  of  matters  brought 
forward  at  the  seminar.  Most  publicity  has  been 
given  to  the  ills  that  may  follow  interruption  of  the 
mother — child  relationship  in  the  early  years  of 
childhood  by  short  or  long  periods  in  hospital,,  or 
institutions.  Some  of  the  films  commented  on  at 
the  seminar  were  shown  here  before  being  returned 
to  the  World  Health  Organization  and  one  “  A 
Two  Year  Old  Goes  to  Hospital  ”  is  available 
from  the  State  Film  Centre. 

During  the  year  the  Department  has  had  many 
visitors,  both  from  immediate  neighbours  and 
overseas. 

Dr.  Mizoguchi,  a  World  Health  Organization 
Fellowship  holder,  made  a  special  study  of  the  care 
of  the  premature  baby.  The  Department  thanks 
the  Queen  Victoria  Hospital  for  arranging  for  her  to 
gain  experience  in  the  hospital  premature  nursery. 
She  also  gained  an  insight  into  the  conduct  of  our 
maternal  and  child  welfare  services.  Mrs.  Vana 
Ruangvit,  a  nursing  World  Health  Organization 
Fellowship  holder,  also  visited  us.  Dr.  Helen  Deem, 
Medical  Adviser  to  the  Plunket  Society,  New  Zealand, 
and  Dr.  I.  J.  Refshauge  from  New  Guinea  spent 
some  time  here  and  all  of  us  gained  from  the  pooling 
of  experience.  Under  the  Colombo  plan  several 
visits  have  been  paid  by  students  interested  in 
different  facets  of  the  work. 

During  the  year  the  Consultative  Council  on 
Pre-School  Child  Development  has  continued  to 
meet  regularly.  No  report  has  yet  been  drawn  up, 
as  all  matters  referred  have  not  yet  been  dealt  with. 

A  Consultative  Council  on  Maternal  Mortality  is 
also  meeting  with  the  Professor  of  Obstetrics  as 
Chairman,  and  representatives  of  the  British  Medical 
Association,  teaching  obstetric  hospitals  and  this 
Department  on  the  Committee.  Its  object  is  to 
inquire  into  maternal  deaths  occurring  in  the  State 
and  ascertain  the  possibility  or  otherwise  of  any 
avoidable  factor. 
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[Photograph  by  courtesy  News  and  Information  Bureau.] 

Dr.  Kate  Campbell  lecturing  to  Infant  Welfare  students. 


The  Guide  to  the  Care  of  the  Young  Child  (Infant 
and  Pre-School  Ages),  the  text  book  for  infant 
welfare  sisters,  was  revised  by  Dr.  Kate  Campbell 
and  the  new  edition  was  circulated  to  all  centres. 
There  is  a  great  demand  for  this  publication.  Dr. 
Campbell  also  compiled  a  treatise  on  the  care  of  the 
premature  baby.  This  was  circulated  to  all  infant 
welfare  sisters  and  through  the  Hospitals  and 
Charities  Commission  to  all  obstetric  hospitals.  It 
is  pleasing  to  record  the  recognition  that  Dr.  Campbell 
has  received  for  her  great  work  in  the  infant  welfare 
field.  Dr.  Campbell  was  made  a  C.B.E.,  at  the 
investiture  held  by  Her  Majesty  the  Queen  during 
the  Eoyal  Visit  to  Melbourne. 

BUILDINGS. 

During  the  year  46  capital  grants  were  approved 
for  the  erection  of  buildings,  13  in  the  country,  and 
33  in  the  metropolitan  area.  32  of  these  grants 
were  for  the  erection  of  infant  welfare  buildings, 
and  14  for  pre-school.  Up  to  1950,  a  single  grant 
only  was  made  available  for  a  combined  centre. 
Since  then  grants  have  been  approved  for  each 
section  of  a  combined  building,  and  as  a  result  many 
municipalities  have  erected  combined  infant  welfare 
and  pre-school  centres  and  others  have  had  grants 
approved  for.  the  erection  of  such  buildings.  The 
table  given  below  lists  the  grants  for  infant  welfare 
and  pre-school  centres  for  metropolitan  and  country 


Table  1. 


Metropolitan. 


— 

Grants 

Previously 

Approved. 

1953. 

Total. 

Infant  Welfare 

43 

10 

53 

Pre-school 

90 

3 

93 

Creches 

7 

7 

Total 

140 

13 

153 

Country. 


• 

Grants 

Previously 

Approved. 

1953. 

Total. 

. 

Infant  Welfare 

79 

22 

101 

Pre-school 

37 

11 

48 

Creches 

1 

1 

Total 

117 

33 

150 

areas. 
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Below  is  a  list  of  municipalities  for  which  capital 
grants  have  been  approved  for  combined  centres  : — 

Metropolitan. 

Box  Hill  (Friend-street) 

Box  Hill  (Florence-street) 

Box  Hill  (Riversdale-road) 

Chelsea — 

Aspendale 
Carrum 
Footscray 
Moorabbin 
Mulgrave — 

Glen  Waverley 
Mt.  Waverley 
Northcote 

Prahran  (Brookville  Gardens) 

Sandringham 
South  Melbourne 

Details  of  the  three  sections  of  the  Division  are 
now  supplied. 


Country. 

Ballarat 

Daylesford 

Korumburra 

Maffra 

Ripon- Beaufort 
Swan  Hill 
Wangaratta 
Werribee 
Woorayl 


PRE-NATAL 

Table  2. — Attendances  of  Expectant  Mothers 
for  Year  ending  31st  December,  1953. 


(a)  Municipal  Pre-Natal  Medical  Supervision 
Centres. 


Name  of  Centre. 

Number  of 
Patients, 
1953. 

Number  of 
Visits  to 
Centre,  1953. 

Coburg 

575 

4,139 

Collingwood  . . 

212 

994 

Fairfield 

203 

1,526 

Fitzroy 

228 

1,308 

Hawthorn 

581 

3,322 

Moonee  Ponds 

336 

2,267 

Northcote 

340 

1,829 

Port  Melbourne 

177 

1,039 

Prahran 

795 

4,286 

Preston 

532 

2,958 

Richmond 

409 

2,347 

Sandringham 

344 

1,996 

South  Melbourne 

317 

1,505 

Sunshine 

425 

2,746 

Yallourn 

364 

1,854 

Murrumbeena 

80 

277 

North  Essendon 

56 

460 

North  Carlton 

58 

265 

Belgrave 

74 

416 

Total 

6,106 

35,534 

(b)  Attendances  of  Expectant  Mothers  for  Pre-Natal 
Hygiene  at  Victorian  Infant  Welfare  Centres. 


— 

1953. 

Number  of  indhidual  cases 

5,747 

Number  of  new  cases 

4,401 

Total  number  of  consultations 

12,377 

* 

At  most  centres  during  the  year  attendances  have 
increased,  but  the  centres  at  Murrumbeena,  North 
Essendon,  North  Carlton,  and  Belgrave  were  opened 
in  the  course  of  the  year  so  the  attendances  are  not 
for  a  twelve  month’s  period.  During  the  first  half 
of  1954,  centres  have  been  established  at  Glen 
Waverley  and  St.  Ivilda,  and  Malvern  Council  is 
considering  the  commencement  of  a  service.  Prahran 
pre-natal  clinic  is  now  staffed  by  a  departmental 
officer  and  additional  staff  on  a  sessional  basis  has 
been  provided  to  deal  with  the  expanding  service. 


Dr.  Alice  Correll  has  charge  of  this  section,  assisted 
by  a  part-time  officer,  Dr.  Effie  Ross,  and  the 
following  sessional  officers  : — 

Dr.  Gladys  Ferguson  Dr.  Clare  Abrahams 

Dr.  Joan  Mowlam  Dr.  Gwen  Hewitt 

Dr.  Aileen  Foley  Dr.  Alexe  Gale 

Dr.  Joan  Towns 


All  these  officers  also  work  in  the  out-patient 
departments  of  either  the  Queen  Victoria  Hospital, 
or  the  Women’s  Hospital  and  a  close  liaison  is 
maintained  between  the  hospitals  and  the  pre-natal 
clinics. 


An  appointment  system  is  followed  in  all  clinics 
so  that  mothers  may  not  be  kept  waiting  for  long 
periods.  Every  opportunity  is  taken  to  help  mothers 
with  individual  problems  and  to  inculcate  sound 
principles  of  mothercraft,  nutrition,  and  general 
hygiene.  Departmental  staff,  doctors,  sisters,  and 
dietitian  work  together  as  a  teaching  team. 

The  importance  of  making  mothers  aware  of  the 
availability  of  advice  on  diet,  hygiene,  mothercraft, 
and  clothing  at  infant  welfare  centres  is  stressed  to 
all  sisters,  this  service  being  complementary  to 
that  given  by  the  patient’s  own  doctor. 

The  pre-natal  booklet  is  obtainable  at  all  centres 
and  many  requests  are  also  received  at  the  Department 
for  this  publication.  Medical  practitioners  request 
large  supplies  for  distribution. 

The  pre-natal  correspondence  scheme  continues  to 
provide  a  monthly  letter  of  advice  for  mothers  who 
are  far  from  a  doctor  or  hospital. 

The  infant  death  rate  for  1953  was  21-15,  a  slight 
decrease  on  that  of  the  previous  year.  The  analysis 
of  causes  of  death  shows  a  very  similar  distribution 
to  that  of  the  preceding  year.  There  is,  however, 
some  decrease  in  the  number  of  deaths  in  the  first 
week  of  life,  possibly  resulting  from  increased  emphasis 
placed  on  the  right  care  of  premature  infants. 


Table  3. — Infant  Mortality  in  Victoria. 
1910-1953. 


Rate  per  1,000  Births. 


Period. 

Greater 

Melbourne. 

Remainder 
of  State. 

Victoria.* 

1910-14.. 

84-2 

64-9 

73-8 

1915-19.. 

76-2 

55-4 

66-1 

1920-24.. 

71-6 

58-6 

65-3 

1925  . . 

60-2 

53-7 

57-0 

1926  . . 

61-6 

49-5 

55-6 

1927  . . 

62-5 

49-4 

56-1 

1928 

56-8 

54-5 

55-6 

1929  . . 

50-5 

43-9 

47-2 

1930  .. 

50-7 

42-3 

46-5 

1931 

48-0 

41-4 

44-5 

1932  . . 

47-7 

38-7 

430 

1933  . . 

40-9 

400 

40-4 

1934 

48-2 

41-4 

44-6 

1935 

43  0 

39-5 

41-2 

1936  . . 

44-1 

40-7 

42-3 

1937 

37-1 

36-3 

36-7 

1938  . . 

34-1 

34-3 

34-2 

1939  . . 

32-3 

38-9 

35-6 

1940 

39-7 

39-2 

39-5 

1941 

34-6 

38-1 

36-2 

1942  . . 

43-8 

38-9 

41-6 

1943 

341 

38-2 

35-8 

1944  . . 

31-0 

33-3 

32-0 

1945 

26-87 

29-61 

28-03 

1946 

27-04 

27-32 

27-16 

1947 

26-82 

25-57 

26-28 

1948  . . 

23-77 

24  12 

23-93 

1949  . . 

20-27 

23-83 

21-89 

1950  . . 

19-37 

20-81 

20-09 

1951 

20-81 

24-47 

22-61 

1952  . . 

21-91 

22-7 

22-29 

1953  . . 

19-74 

22-65 

21-15 

*  See  Diagram  1. 
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1900-1953 

VICTORIA  INFANT  MORTALITY  RATE 


Table  4. — Infant  Mortality  1953. 


ioo 


80 


60 


40 


20 


Number  of  Deaths. 

Rate 

per  1,000  Births. 

Cause  of  Death. 

Under 

One  Month. 

One  Month 
and  Under 
Twelve 
Months. 

Under 

One  Year. 

Under 

One  Month. 

One  Month 
and  Under 
Twelve 
Months. 

Under 

One  Year. 

Infective  and  parasitic  diseases 

1 

23 

24 

0-02 

0-43 

045 

Pneumonia  and  bronchitis 

Gastro-enteritis  and  colitis,  except  ulcerative,  age  4  weeks 

•  • 

63 

63 

1-18 

1-18 

and  over . . 

17 

17 

.  . 

0-32 

032 

Congenital  malformations 

Certain  diseases  of  early  infancy — 

Birth  injuries — 

120 

86 

206 

2*24 

1-60 

3-84 

(a)  Without  mention  of  immaturity  . . 

67 

5 

72 

1-25 

0-09 

1-34 

(b)  With  immaturity 

Post-natal  asphyxia  and  atelectasis — 

38 

38 

0-71 

'  • 

0’71 

(a)  Without  mention  of  immaturity  . . 

52 

1 

53 

0-97 

0-02 

0-99 

(b)  With  immaturity 

Infections  of  the  newborn — 

166 

166 

3-10 

•  ' 

310 

(a)  Without  mention  of  immaturity  . . 

56 

.  , 

56 

104 

.  • 

1’04 

( b )  With  immaturity 

Other  diseases  peculiar  to  early  infancy — 

18 

•  * 

18 

0-34 

•  * 

0-34 

(a)  Without  mention  of  immaturity  . . 

53 

6 

59 

0-99 

0-11 

1- 10 

(b)  With  immaturity 

50 

4 

54 

093 

0-08 

101 

Immaturity  unqualified  . . 

189 

.  . 

189 

3  53 

1-36 

3‘  53 

All  other  diseases 

26 

73 

99 

0-49 

l- 85 

Accidents,  poisonings,  and  violence 

5 

14 

19 

0-09 

0-26 

0-35 

Total 

841 

292 

1,133 

15’  70 

5-45 

21-15 

Note. — Infections  of  the  newborn  include  pneumonia  of  newborn,  diarrhoea  of  newborn,  opthalmia  neonatorum, 
pemphigus  neonatorum,  umbilical  sepsis,  and  other  sepsis  of  newborn. 


Infant  Death  Rates. 


Under  1  week  . . 

..  13-11 

1  week  and  under  1  month 

2-59 

1  month  and  under  12  months  . . 

5-45 

Under  1  year 

..  21-15 

7777/54.-3 
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INFANT  MORTALITY 
FROM  DIFFERENT  CAUSES 
PER  IOOO  LIVE  BIRTHS 

FOR  THE  PERIOD  1910-1949 


Table  5. — Development  of  Infant  Welfare  Services  in  Victoria. 

(Comparative  Figures.) 


— 

1917-18. 

1926-27. 

1952. 

1953. 

Number  of  birth  notifications  received  during  year 

52,541 

52,426 

Number  of  babies  responding  as  a  result  of  such  notifications 

35,129 

35,690 

Number  of  new  babies  on  roll 

•  • 

•  • 

55,839 

55,944 

Number  of  individual  babies  at  centres — 

(a)  Under  twelve  months 

57,833* 

58,225 

(b)  Over  twelve  months  (including  those  over  two  years) 

•  • 

•  • 

58,564* 

63,821 

Total  individual  babies  and  children  at  centres 

913 

25,735 

110,766t 

114,450 

Total  number  of  attendances  of  babies  and  children  at  centres 

4,116 

192,142 

1,052,117 

1,098,189 

Nurses’  visits  to  homes  . .  . .  . .  . . 

1,407 

62,535 

106,327 

105,086 

Number  of  babies  referred  to  doctor 

#  . 

t  , 

13,728 

_ 14,390 

Number  of  babies  referred  to  hospital  .  V  .'.  ..  .. 

1,782 

2,031 

Number  of  mothers  referred  to  doctor  . .  . .  . .  ' '  . . 

2,188 

2,153 

Number  of  mothers  referred  to  hospital 

i 

469 

489 

Telephone  consultations  . . 

45,623 

47,533 

including  transfers. 


Excluding  transfers. 
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Table  6. — Analyses  Compiled  by  Infant  Welfare 

Sisters. 

(a)  Non-response  to  Invitations  to  Attend  Centre. 
( Following  Receipt  of  Birth  Notifications).  • 

Cause  of  Non-response —  0/ 


Visiting  other  centres 

20-9 

Babies  referred  to  correspondence  scheme.  . 

6-5 

Moved  from  district 

7-1 

Resident  beyond  municipality 

3-1 

Babies  too  young  to  attend 

12-4 

Address  unknown 

2-3 

Disinterested 

18-8 

Deaths,  including  stillbirths 

8-3 

Other  causes 

20-6 

(6)  Breast  Feeding  Analysis. 

During  1953  the  type  of  feeding  of  16,268  infants 
attending  367  infant  welfare  centres  was  noted  by 
infant  welfare  inspectors.  These  feedings  were 
recorded  at  three  months  of  age  and  were  compared 
with  the  feedings  of  infants  at  six  months  of  age 
attending  centres. 


Analysis  was  also  made  of  the  ages  at  which 
6,418  infants  being  artificially  fed  at  three  months 
of  age  were  weaned. 

0-2  weeks,  2,408  infants  weaned  or  37  per  cent, 
(approximately). 

2-4  weeks,  1,079  infants  weaned  or  17  per  cent, 
(approximately). 

4—8  weeks,  1,531  infants  weaned  or  24  per  cent, 
(approximately). 

8-13  weeks,  1,400  infants  weaned  or  22  per  cent, 
(approximately). 

This  information  is  shown  diagrammatically  below. 

Age  of  Weaning  of  6,418  Infants  being 
Artificially  Fed  at  Three  Months  of 
Age  Compared  with  1952  Figures. 


O  2  4  8  13 

WEEKS  OF  AGE  DURING  WHICH  WEANING  OCCURRED 


The  number  of  infant  welfare  centres  in  operation 
at  the  end  of  1953  was  503.  Of  these,  492  were 
conducted  by  193  municipalities. 

Details  are  as  follows : — 

34  Metropolitan  councils  support  135  infant 
welfare  centres. 

138  Country  municipalities  support  334  infant 
welfare  centres. 

10  Councils  contribute  to  adjacent  services. 

11  Councils  support  23  mobile  circuit  centres. 

7  Councils  do  not  support  or  contribute  to  any 
infant  welfare  centres. 

While  the  spread  of  the  service  throughout  the 
State  is  pleasing  it  should  be  recorded  that  a  number 
of  municipalities  are  not  appointing  the  additional 
staff  necessary  to  cope  with  rapid  increase  in 
population. 

Councils  in  these  areas  are  expecting  Sisters  to 
deal  with  attendances  of  10,000  or  more  each  year. 
If  this  continues  the  standard  of  the  service  will 
inevitably  be  lowered.  The  reluctance  to  appoint 
additional  staff  appears  to  result  from  lack  of  finance 
and  an  adequate  increase  in  subsidy  should  be 
considered  to  maintain  the  services  at  the  desired 
level. 
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Centres  opened  during  1953  were  : — 

Country — 

Bass  (re-opened) 

San  Remo 
Bannockburn 
Meredith 
Cheetham 
Whittington 
Upper  Beaconsfield 
Cockatoo 
Bell  Park 
Balcombe 
Morwell  East 
Boolara 
Yinnar 

Western  Tyers 
Moyhu 
Whitfield 
Whorouly 

Rosedale  (re-opened) 

Wangaratta  East 
Springhurst 

Great  Western  (from  route) 

Natimuk  \  mobile  centres 
Clear  LakeJ 

Metropolitan — 

Fawkner 

Broadmeadows  (later  transferred  to  route) 
Hawthorn  South 
Heidelberg  (Oriel-road) 

Toorak  (Brookville  Gardens,  Canterbury-road) 

Heathmont 

Beaumaris 

Sandringham  East 

Newport  West 

The  following  eight  centres  were  closed  during 
1953  : — - 

Ballarat  Migrant 

Merricks 

Portsea 

Rocklands  Dam 

West  Sale  Holding  Camp 

Rosedale 

Broadmeadows 

Pomonal 

New  councils  that  established  infant  welfare 
centres  were  : — 

Arapiles 

Bannockburn 

Oxley 

Wangaratta  Shire 

Mothers  residing  in  non-contributing  Shires  continue 
to  receive  infant  welfare  advice  through  the 

correspondence  scheme.  Many  letters  received  by 
the  Department  testify  to  the  value  of  this  service. 

Table  7. — Infant  Welfare  Correspondence 
Scheme. 

Invitations  Sent — 

(а)  First  . .  . .  . .  2,124 

(б)  Second  • .  .  •  1,388 

— -  3,512 


Responses — 

(a)  First  Invitations  . .  . .  763 

(b)  Second  Invitations  . .  370 


1,133 

Non-responses  (Cards  Returned) — 

(a)  Attending  Centre  . . 

249 

( b )  Babies  Died 

2 

(c)  Disinterested 

19 

Expectant  Mothers  Enrolled 

43 

Ante-Natal  Letters  Sent.. 

216 

Personal  Letters  Answered 

2,288 

Progress  Letters  Sent 

..  21,206 

Number  of  Children  Enrolled 

Since 

Inauguration 

. .  21,551 

Number  of  Letters  Posted  for  Year 

. .  27,072 

MOBILE  CIRCUITS. 

The  circuits  all  continue  to  give  a  much  needed 
service,  although  frequent  repairs  and  adjustments 
are  necessary  to  keep  the  vans  in  running  order. 
The  use  of  one  van  for  relieving  purposes  enables 
an  overall  check  to  be  made  at  regular  intervals. 

Centres  at  Natimuk  and  Clear  Lake  in  the  Arapiles 
shire  now  receive  a  service  from  the  Kowree  circuit, 
as  Balmoral  is  now  included  in  the  Wannon 
municipal  service. 

The  shire  of  Kowree  plans  to  erect  a  new  infant 
welfare  building  at  Edenhope  with  residential 
accommodation  for  the  sister. 

Recently  a  new  infant  welfare  centre  building 
was  opened  at  Yackandandah  on  the  Bright  circuit. 

INFANT  WELFARE  CENTRES  STAFFED  BY 
DEPARTMENTAL  OFFICERS. 

The  following  centres  are  serviced  by  departmental 
officers : — 

(1)  Hostels —  Holding  Camps — 

Brooklyn  Somers 

Fishermen’s  Bend  Bonegilla 

Holmesglen 

Maribyrnong 

Broadmeadows 

Nuna  wading 

Williamstown 

(2)  Emergency  Housing  Area — 

Camp  Pell 

(3)  Families  of  Army  Personnel — 

Puckapunyal 

Bandiana. 

OTHER  CENTRES  STAFFED  BY  MUNICIPAL 

OFFICERS. 

Wangaratta  council  is  subsidized  for  a  service 
provided  for  Benalla  migrant  camp,  and  Preston 
council  for  a  service  to  the  Preston  hostel.  Port 
Melbourne  provides  a  service  for  the  emergency 
housing  area  at  Lorimer-street. 

VEHICLE  SUBSIDIES. 

During  the  year  four  vehicle  subsidies  were  approved 
making  a  total  of  40  since  the  inception  of  the  subsidy 
in  1949.  This  subsidy  enables  a  number  of  adjacent 
centres  to  be  serviced  by  one  sister. 
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Municipalities  which  have  received  a  vehicle  subsidy 
are  : — 


1949. 

1950. 

1951. 

Lillydale 

Numurkah 

Werribee 

Narracan 

Maffra 

Wangaratta 

Frankston  and 

Wodonga 

Gisborne 

Hastings 

Warracknabeal 

South  Gippsland 

Kilmore 

Mildura  Shire 

Woorayl 

Buln  Buln 

Mortlake 

Mildura  Shire 

Avoca 

Swan  Hill 

Healesville 

Waranga 

1952. 

Port  Fairy 

Glenelg 

Mildura  City 

Berwick 

Hampden 

Broadmeadows 

Corio 

South  Barwon 

Wannon 

Rochester 

Bet  Bet 

Birch  ip 

Tungamah 

1953. 

Cranbourne 

Winchelsea 

Alexandra 

Bellarine 

Morwell 

Colac 

MAINTENANCE  OF  SERVICE. 

The  Department  was  able  to  meet  all  requests 
for  relieving  staff  during  the  year  and  no  interruption 
of  the  service  occurred.  The  policy  of  providing 
three  scholarships  each  term  with  the  proviso  that 
a  year’s  work  shall  be  given  at  an  approved  centre 
on  completion  of  training  has  helped  in  staffing 
country  centres. 

The  provision  of  residential  accommodation  for 
the  sister  also  makes  for  greater  permanency,  and 
many  municipalities  plan  this  accommodation. 

The  number  of  sisters  employed  in  infant  welfare 
centres  (inclusive  of  departmental  staff  on  mobile 
circuits  and  in  migrant  centres)  is  227. 


INFANT  WELFARE  TRAINING  SCHOOLS. 

The  number  of  infant  welfare  students  trained 
during  the  last  three  years  is  as  follows  : — 


Table  8. 


Training  School. 

Number  of  Trainees. 

1951. 

1952. 

1953. 

Presbyterian  Babies’  Home 

15 

13 

19 

Tandarra  Foundling  Hospital  . . 

16 

10 

7 

Tweddle  Baby  Hospital 

17 

14 

15 

Victorian  Baby  Health  Centres 
Association  Training  School . . 

26 

30 

35 

Of  the  76  nurses  who  completed  their  infant  welfare  . 
training  in  1953,  19  are  engaged  in  infant  welfare 
work,  and  5  in  hospital  work  as  shown  below. 


— 

Infant 

Welfare 

Centre. 

Training 

School. 

Hospital. 

Presbyterian  Babies’  Home  (13) 

2 

.  . 

2 

“  Tandarra  ”  . .  . .  (10) 

4 

1 

•  • 

Tweddle  Baby  Hospital  . .  (14) 

2 

2 

V.B.H.C.A.  (“  Queen 

Elizabeth  ”)  . .  . .  (30) 

7 

3 

1 

Total 

15 

4 

5 

Triplets  being  cared  for  at  the  Tweddle  Infant  Welfare  Training  School. 

[Photograph  by  courtesy  News  and  Information  Bureau.] 


[Photograph  by  courtesy  News  and  Information  Bureau.] 


Bathing  the  baby  at  the  Grey  Sisters  Mothercraft  Training  School. 


The  total  number  of  infant  welfare  sisters  registered 
with  the  Nurses’  Board,  Victoria,  at  the  31st  December, 
1953,  was  1,674 ;  97  registrations  were  effected 

during  the  year.  Seven  sisters  obtained  pre-school 
registration  making  the  total  number  registered  for 
this  training  with  the  Nurses’  Board,  Victoria,  at 
31st  December,  1953,  56. 

Medical  students  attended  three  of  the  infant 
welfare  training  schools  during  the  year  for  experience 
in  infant  feeding. 

Presbyterian  Babies’  Home,  Camberwell  . .  35 

Foundling  Hospital,  East  Melbourne  . .  46 

Queen  Elizabeth  Maternal  and  Child  Health 

Centre  . .  . .  . .  . .  . .  45 

The  number  of  infant  welfare  scholarships  awarded 
was  eight. 

A  departmental  officer  continues  to  supervise  the 
training  in  field  work  of  students  at  the  Foundling 
Hospital  and  the  Presbyterian  Babies’  Home.  Centres 
approved  by  the  Nurses’  Board  are  used  for  this 
training. 

Many  refresher  courses  have  been  arranged  at 
the  various  training  schools  throughout  the  year. 

The  number  of  mothercraft  nurses  trained  at  the 
nine  (9)  approved  training  schools  during  the  past 
two  years  is  as  follows  : — 


Table  9. 


Training  School. 

Number  of  Trainees. 

1952. 

1953. 

Bethany  Babies’  Home,  Geelong 

11 

12 

Foundling  Home,  Berry-street,  East 
Melbourne 

13 

15 

St.  Joseph’s  Foundling  Home,  Broad- 
meadows 

32 

25 

Methodist  Babies’  Home,  Copelen- 
street,  South  Yarra 

14 

18 

Presbyterian  Babies’  Home,  19 
Canterbury-road,  Camberwell 

19 

10 

St.  Gabriel’s  Church  of  England 
Babies’  Home,  Balwyn  . . 

14 

18 

“  Queen  Elizabeth  ”  Training  School, 
96  Keppel-street,  Carlton 

7 

Tweddle  Baby  Hospital,  Barkly -street, 
Footscrav 

12 

10 

“Mountfield,”  (Grey  Sisters),  6  Mont 
Albert-road.  Canterbury  . . 

9 

11 

Unattached 

1 

1 

125 

127 

The  number  of  successful  candidates  since  the 
inauguration  of  the  State  examination  in  1930  has 
now  reached  the  total  of  1,921,  the  number  of 
successful  trainees  for  1953  being  127,  a  slight 
increase  on  the  total  for  1952.  The  Queen  Elizabeth 
Training  School  presented  candidates  for  the  first 
time  and  all  were  successful. 


[Photograph  by  courtesy  News  ami 
Information  Bureau.) 


Food  preparation  room  at  the  Tweddle 
Baby  Hospital. 


The  various  waiting  lists  for  the  training  schools 
are  not  as  long  as  they  were.  Matrons  find  that  in 
the  interval  between  leaving  school  and  the 
commencement  of  their  training,  girls  are  deviated 
into  other  walks  of  life.  Also  many  applicants  do 
not  hold  the  necessary  educational  qualifications. 

The  Pre-school  Post-Graduate  Course  for  Mothercraft 
Nurses  is  held  each  year  and  eight  (8)  mothercraft 
nurses  obtained  this  certificate  during  1953,  making 
a  total  of  109  since  the  inauguration  of  this  course 
in  1942.  These  nurses  are  appointed  to  positions 
on  the  staffs  of  creches,  kindergartens,  and  children’s 
institutions  where  their  services  are  much  appreciated. 

REGISTRATION  OF  MOTHERCRAFT  NURSES. 

Total  number  of  mothercraft  nurses  registered 
since  February,  1951  . .  . .  678 

Number  of  mothercraft  nurses  removed  from 
register  for  non-payment  of  annual  fees,  1953  64 

Number  of  mothercraft  nurses  on  current  register, 
December,  1953  . .  . .  . .  . .  605 

The  mothercraft  nurses  supplement  to  the  full 
register  was  published  for  1953. 

MOTHERCRAFT  NURSES’  BUREAU. 

The  demand  for  mothercraft  nurses  still  far  exceeds 
the  supply,  both  for  private  and  institutional  work. 
Many  midwifery  hospitals  now  employ  mothercraft 


nurses  in  the  nurseries  where  they  are  doing  excellent 
work.  Many  of  the  nurses  are  also  employed  in 
children’s  institutions. 

Number  of  cases  booked  for  1953  . .  . .  872 

Number  of  cases  arranged  through  Bureau 

during  1953  . .  . .  . .  . .  352 

Number  of  cases  arranged  through  Bureau 

since  inauguration  (1946-1953)  . .  . .  2,589 

During  the  year  the  Foundling  Hospital,  Berry- 
street,  established  a  play  centre  under  the  leadership 
of  a  pre-school  mothercraft  nurse.  This  centre  is 
being  subsidized  and  should  provide  valuable 
experience  in  the  care  of  pre-school  children. 


MOTHERCRAFT  TEACHING  IN  SCHOOLS. 

Mothercraft  teaching  in  schools  continues  to  expand. 
A  very  satisfying  feature  of  the  work  is  the  undoubted 
enthusiasm  of  the  girls  and  the  very  real  feeling  for 
the  subject,  which  the  quality  of  their  work  reveals. 
Two  courses  are  provided  to  meet  the  requirements 
of  different  age  groups — a  primary  syllabus  for  the 
11-13  years  age  group,  and  a  senior  syllabus  for  the 
14  years  plus,  age  group. 

Greatly  appreciated  is  the  co-operation  given  by 
the  headmasters  and  teaching  staff  in  the  schools, 
and  the  interest  they  show  in  the  course. 
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An  encouraging  feature  this  year  has  been  the 
large  increase  in  the  number  of  country  schools 
receiving  mothercraft  lectures.  Country  towns  added 
to  our  lists  are  : — 


Quarterly  report  forms  have  been  issued  by  the 
Department  to  municipalities  so  that  information  is 
more  readily  available  in  regard  to  the  utilization  of 
the  service. 


Manangatang 

Euroa 

Horsham 

Drouin 

Coleraine 

Kyneton 


Bright 

Camperdown 

Corryong 

Edenhope 

Orbost 

Wonthaggi 


The  lectures  in  country  centres  are  given  by  infant 
welfare  sisters  appointed  as  municipal  officers. 


Voluntary  organizations  receiving  Government 
subsidies  again  provided  lectures  in  mothercraft  to 
a  large  number  of  schools.  The  Victorian  Baby 
Health  Centres  Association  has  a  full-time  sister 
who  lectured  in  schools  in  the  metropolitan  area. 
The  Truby  King  League  has  two  part-time  sisters 
who  lectured  in  eleven  schools. 


This  Department  provides  one  full-time  officer  for 
this  work.  A  much  wider  field  could  be  covered  if 
more  staff  were  made  available. 

The  continued  and  unabated  interest  maintained 
throughout  the  schools,  and  the  immediate  and 
enthusiastic  response  to  mothercraft  lectures  when 
first  introduced  into  schools  not  previously  serviced, 
has  clearly  demonstrated  that  they  are  meeting  a 
real  need  in  the  community.  It  is  further  becoming 
increasingly  evident  that  teaching  is  one  of  our  most 
effective  weapons  in  the  preventive  field  of  maternal 
and  child  care.  This  principle  can  certainly  be 
applied  when  considering  this  very  receptive  and 
impressionable  age  group. 

Hereunder  is  an  outline  of  the  year’s  work  : — 
Mothercraft  Lectures  to  Schools — 1953. 


Departmental  Officer. 


Number  of  Schools 

32 

Number  of  Classes 

36 

Number  of  Lectures 

. .  354 

Number  of  Girls  . . 

..  1,250 

Municipal  Officers. 

Number  of  Schools 

23 

Number  of  Classes 

25 

Number  of  Lectures 

..  260 

Number  of  Girls  . . 

..  655 

Victorian  Baby  Health  Centres  Association. 

Number  of  Schools 

46 

Number  of  Classes 

73 

Number  of  Lectures 

..  724 

Number  of  Girls  . . 

..  2,512 

Truby  King  League. 

Number  of  Schools 

11 

Number  of  Classes 

17 

Number  of  Lectures 

158 

Number  of  Girls 

..  611 

EMERGENCY  HOUSEKEEPER 

SERVICE. 

Increasing  interest  in  this  service  is  shown  by 
municipalities.  At  the  end  of  1953  the  services 
approved  for  subsidy  numbered  43,  and  since  then 
a  number  of  additional  services  have  been  established. 

The  pattern  of  the  service  varies  to  a  certain  extent 
with  local  conditions,  some  municipalities  employing 
a  number  of  part-time  helpers,  others  keeping  to 
full-time  staff.  Services  which  progress  most  rapidly 
are  those  in  which  an  organizing  housekeeper  has 
been  appointed  at  the  outset.  Expansion  of  the 
service  is  hindered  by  lack  of  suitable  personnel. 


Municipalities  which  have  Established  the 
Service  during  the  Year  are  : — 

Cities.  Shires. 

Essendon  Eltham 

Geelong  Narracan 

Geelong  West 

The  Shire  of  Mildura  has  notified  the  Department 
of  its  intention  to  establish  the  service  during  1954. 


List  of  Councils  which  have  Established  the 
Emergency  Housekeeper  Service  at  31st 
December,  1953. 


Cities. 

Organizer. 

Number  of  Housekeepers 
Employed. 

Ararat 

Nil 

Ballarat 

•  . 

1  permanent 

Box  Hill 

1 

8  permanent 

Brighton 

.  . 

5  permanent 

Brunswick 

1 

3  permanent 

Camberwell 

1 

10  permanent  and  16  part-time 
helpers 

Caulfield 

1 

6  permanent 

Chelsea 

.  * 

4  part-time  helpers 

Essendon 

1 

1  permanent  and  2  part-time 
helpers 

Geelong 

•  . 

1  part-time  helper 

Geelong  West  . . 

.  • 

4  part-time  helpers 

Hamilton 

•  . 

1  permanent 

Hawthorn 

1 

9  permanent  and  5  part-time 
helpers 

Heidelberg 

1 

1  permanent  and  7  part-time 
helpers 

Nil 

Horsham 

Kew  . . 

i 

9  permanent  and  13  part-time 
helpers 

Mildura 

.  • 

1  permanent 

Moorabbin 

Nil 

Newtown  and 

1  permanent  and  5  part-time 

Chilwell 

helpers 

Prahran 

i 

8  permanent 

Richmond 

i 

2  part-time  helpers 

Ringwood 

•  • 

1  permanent 

Sandringham  . . 

i 

2  permanent  and  2  part-time 
helpers 

1  permanent 

Shepparton 

.. 

St.  Kilda 

.  . 

1  permanent 

South  Melbourne 

Social 

2  permanent  (the  Home  Help 

Worker 

Auxiliary  also  provide  a 

as 

separate  service  on  a  part- 

Sunshine 

Organizer 

time  basis.  The  cost  of 
same  is  met  from  funds  of 
the  South  Melbourne  Com¬ 
munity  Chest) 

•  • 

Nil 

Boroughs. 

Portland 

.. 

1  part-time  helper 

Yallourn 

11  part-time  helpers 

Shires. 

Ararat 

Nil 

Barrabool 

Nil 

Birchip 

.  . 

1  permanent 

Creswick 

Nil 

Eltham 

,  . 

Advertising 

Ferntree  Gully. . 

•  • 

1  permanent 

Frankston  and 

•  • 

1  permanent 

Hastings 

Gisborne 

.  . 

1  part-time 

Mildura 

•  • 

To  commence  January,  1954 

Mornington 

.  . 

1  permanent 

Morwell 

•  • 

1  permanent  and  1  part-time 
helper 

1  permanent  and  1  part-time 
helper 

1  permanent  and  7  part-time 
helpers 

Narracan 

South  Barwon . . 

Warragul 

Nil 
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Councils  employing  paid  organizers  , .  . .  12 

Number  of  housekeepers  employed  permanently  78 
Number  of  casual  or  part-time  housekeepers  84 

Meetings  in  connection  with  the  service  have  been 
attended  as  follows  : — 

Municipal  council  meetings  :  — 

Wangaratta 

Inspection  of  hostels — 

Hawthorn 

Richmond 

Prahran 


PRE-SCHOOL 

The  number  of  pre-school  centres  in  the  State  has 
steadily  increased  during  the  year.  Thirty-five  new 
kindergartens  and  19  new  play  centres  were  established 
bringing  the  total  to  197  kindergartens  and  66  play 

centres. 

The  number  of  kindergartens  subsidized  at  31st 
December,  1953,  were  as  follows  : — 

Free  Kindergarten  Union  of  Victoria  . .  49 

Lady  Gowrie  Child  Centre  . .  . .  . .  1 

Church  of  England  . .  . .  . .  23 

Presbyterian  . .  . .  . .  22 

Roman  Catholic  . .  . .  . .  16 

Other  Kindergartens  not  affiliated  with  voluntary 
organization  . .  . .  . .  . .  86 
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At  the  end  of  1953  10,252  children  were  in 
kindergartens,  2,194  in  play  centres,  522  in  creches 
making  a  total  enrolment  of  12,968  in  subsidized 
pre-school  centres. 

Maintenance  subsidies  in  1953-1954  Budget  were 
as  follows : — 


Kindergartens  . .  £15  per  child  per  annum 
Play  centres  . .  £30  per  session  with  a 

maximum  of  £300  per 
annum 

All-day  care  . .  £45  per  child  per  annum 

In  1953,  22  new  buildings  were  opened,  some  of 
which  were  mentioned  in  the  previous  report  as 
they  were  completed  in  time  for  the  beginning  of 
school  year  in  1953. 


Ascot  Vale  West 

Aspendale 

Box  Hill 

Box  Hill  South  . . 

Box  Hill 
Coburg 

Clifton  Hill 

East  Brunswick . . 

Essendon 

East  Preston 

Frankston 

Heathmont 

Hampton  East  . . 

Kyneton 

Maffra 

Malvern 

Mt.  Beauty 
Rosanna 


Progress  Kindergarten,  11  Brown-avenue, 
Ascot  Vale  West 

Nola  Barber  Kindergarten,  Station-street, 
Aspendale 

St.  Peter’s  Church  of  England  Kinder¬ 
garten,  33  Bank-street,  Box  Hill 

Box  Hill  South  Kindergarten,  Thomas- 
street,  Box  Hill  South 

Wattle  Park  Presbyterian  Kindergarten 

Coburg  Church  of  Christ  Kindergarten, 
Bell-street,  Coburg 

St.  Andrew’s  Church  of  England,  cr. 
South-terrace  and  Gold-street,  Clifton 
Hill 

East  Brunswick  Kindergarten,  Noel-street, 
East  Brunswick 

Aberfeldie  Baptist  Kindergarten,  Buckley- 
street,  Essendon 

East  Preston  Methodist  Kindergarten, 
Highview-road,  East  Preston 

Frankston  Kindergarten,  Thompson-street, 
Frankston 

Heathmont  Kindergarten,  Victoria- 
crescent,  Heathmont 

Helen  Paul  Kindergarten,  Kingston-street, 
Hampton  East 

Kyneton  Kindergarten,  Hutton-street, 
Kyneton 

Maffra  Municipal  Kindergarten,  Queen- 
street,  Maffra 

Malvern  Memorial  Kindergarten,  Holmes 
Reserve,  Hume-street,  Malvern 

Mt.  Beauty  Kindergarten,  Mt.  Beauty 

Rosanna  Methodist  Kindergarten,  Bellevue- 
avenue,  Rosanna 


Ring  wood 
South  Oakleigh  . . 


Traralgon 

Warrnambool 


Heatherdale-road  Kindergarten,  Heather- 
dale-road,  Ringwood 

Oakleigh  South  Kindergarten,  Ward- 
avenue,  South  Oakleigh 

Traralgon  Kindergarten,  Kay-street, 
Traralgon 

Warrnambool  Kindergarten,  Booval  Park, 
Manifold-street,  Warrnambool 


The  following  figures  show  the  number  of  pre-school 
centres  subsidized  in  the  country  and  the  number  in 
the  metropolitan  area. 

Metropolitan.  Country 

Kindergartens  . .  155  .  .  42 

Play  Centres  . .  25  . .  41 

All-Day  Care  . .  13  . .  1 


The  numbers  indicate  the  increasing  interest  shown 
in  country  areas  in  the  establishment  of  such  centres. 
With  establishment  of  such  centres  in  country  areas 
one  day  each  week  is  frequently  set  aside  for  a  service 
for  children  living  some  distance  from  the  town. 
The  centre  thus  affords  the  one  regular  contact  the 
child  living  on  an  isolated  farm  has  with  other 
children  of  his  own  age,  and  it  is  most  rewarding  to 
see  these  children  slowly  but  surely  develop  in 
confidence  in  meeting  and  playing  with  other  children. 


Buildings. 

The  type  of  building  erected  varies  considerably, 
according  to  the  needs  of  the  locality.  In  some 
areas  where  the  infant  welfare  service  functions  only 
half  a  day  a  week  dual  purpose  buildings  have  been 
planned,  a  pre-school  centre,  either  kindergarten  or 
play  centre  functioning  on  the  other  days  of  the 
week.  Flinders  Shire  Council  proposed  erecting  a 
number  of  such  buildings.  In  more  populated  areas 
the  double  unit  kindergarten  and  infant  welfare 
centre  is  erected  as  mentioned  earlier  in  the  report. 
Other  areas  provide  the  single  unit  kindergarten  or 
play  centre.  Most  new  infant  welfare  buildings 
provide  in  the  waiting  room  a  toddler  corner  with 
suitable  equipment.  Thus  the  link  between  the  two 
services  is  gradually  strengthened  and  the  shared 
experience  of  infant  welfare  sister  and  pre-school 
teacher  results  in  more  continuous  and  thoughtful 
care  for  the  child. 

With  the  rapid  expansion  of  the  service  there  is 
an  increasing  demand  for  trained  staff,  and  not 
infrequently  the  young  teacher,  recently  graduated 
from  college,  is  appointed  to  take  charge  of  a  centre. 
The  directorship  of  a  kindergarten  means  responsibility 
for  the  work  with  children  and  parents  and  also 
involves  many  administrative  duties.  While  many 
young  teachers  are  meeting  this  responsibility  well, 
there  is  often  a  feeling  of  isolation  in  spite  of  the 
supervisory  help  provided  by  the  Department.  To 
meet  this  need  the  chief  pre-school  officer  plans  the 
holding  of  regional  teacher  meetings  at  regular 
intervals,  such  meetings  to  be  attended  by  the 
departmental  supervisor  for  the  area.  A  number 
of  these  meetings  have  already  been  held  and  the 
work  of  each  centre  is  strengthened  by  the  interchange 
of  ideas  and  the  pooling  of  experience. 

Two  regional  conferences  have  been  held  in  country 
areas  at  which  both  committees  and  teaching  staff 
attended.  One  was  arranged  by  the  Wangaratta 
Pre-School  Association  and  held  one  Saturday  in 
October  at  the  James  Tilson  Kindergarten.  Delegates 
from  many  of  the  surrounding  country  towns  attended. 
The  meeting  developed  the  interest  in,  and  knowledge 
of  pre-school  work  in  the  area. 

A  similar  conference  was  held  in  Bendigo  in  May, 
1954,  when  delegates  from  the  northern  area  of 
Victoria  met  to  share  ideas  and  discuss  problems 
relating  to  pre-school  services.  The  morning  session 
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New  Infant  Welfare  Centre  building  opened  at  Glen  Waverley,  Shire  of  Mulgrave.  A  Pre-School  section  is  being  added. 


was  devoted  to  committee  affairs  and  the  afternoon 
to  films  and  a  discussion  on  the  behaviour  and 
guidance  of  children.  These  conferences  seem  the 
answer  to  the  need  expressed  by  isolated  country 
centres  for  occasional  contact  with  other  centres. 
Committees  as  well  as  teachers  have  ideas  to  share 
and  common  problems  to  discuss. 

Municipalities  show  an  increasing  interest  in 
pre-school  services  and  many  country  councils  are 
erecting,  or  planning  centres  to  provide  for  a 
kindergarten  as  well  as  an  infant  welfare  service. 
This  year  Sandringham  appointed  a  pre-school  child 
development  officer  to  take  charge  of  the  many 
centres  in  that  municipality.  There  are  now  four 
municipalities  employing  such  an  officer,  as  Mrs. 
Lake  who  held  a  similar  position  with  the  Brighton 
Council  resigned  her  position  at  the  end  of  1953. 

All-Day  Care. 

The  centres  providing  all-day  care  for  children  of 
a  sole  parent  rarely  have  a  vacancy  and  almost  all 
of  them  have  long  waiting  lists  of  people  urgently 
needing  this  service. 

All -day  care  is  provided  by — 

Victorian  Association  of  Day  Nurseries 
and  Creches  . .  . .  8  Centres 

Non-affiliated  Creches  . .  4  „ 

Day  Nurseries  . .  . .  2  „ 

The  total  accommodation  available  is  for  502 
children  in  Melbourne  and  20  in  Bendigo.  The 
average  daily  attendance  of  1953-54  was  412. 

In  April,  1954,  Lady  Brookes  opened  the  new 
building  erected  by  the  Fitzroy  Creche  Committee. 
This  modern  and  attractive  centre,  which  was 
completed  at  a  cost  of  approximately  £10,000  provides 
accommodation  for  40  children — an  increase  of  15 
for  this  creche. 


At  Richmond  the  Committee  has  carried  out 
extensive  improvements  in  the  3-5  years  group 
playground. 

Other  creches  have  carried  out  smaller  alterations 
and  renovations  and  several  Committees  are  planning 
extensive  additions  and  alterations  in  the  future. 

The  City  and  South  Melbourne  creches  are 
co-operating  in  the  training  programme  for  the 
pre-school  mothercraft  nurse  and  are  providing 
opportunities  for  students  to  obtain  practical  experience 
in  their  centres. 

Training. 

The  Kindergarten  Training  College  continues  to 
enrol  the  maximum  number  of  students  and  the 
graduation  of  those  enrolled  in  1953  and  1954  should 
ultimately  alleviate,  to  some  extent,  the  present  acute 
shortage  of  trained  staff. 

Scholarships  were  again  made  available  by  the 
Government  for  the  full  kindergarten  course,  the 
play  leaders  course,  the  pre-school  mothercraft  nurses’ 
course  and  the  post  graduate  pre-school  course  for 
infant  welfare  sisters. 


Details  of  these  scholarships  for  1953-1954  and  the 
total  number  awarded  since  the  inception  of  this 
policy  are  given  below  : — 


Government  Scholarships. 

1953-1954. 

Total  Number 
Awarded. 

Kindergarten  Teachers 

20 

123 

Pre-school  Play  Leaders 

20 

87 

Pre-school  Mothercraft  Nurses 

6 

29 

Post  Graduate  Pre-school 
Courses  for  Infant  Welfare 
Sisters 

3 

19 

Child  Care  Course. 

In  1953,  38  students  completed  the  course  in 
child  care  for  nursing  bursary  holders  and  pre-nursing 
students.  This  course  is  conducted  by  the  Depart¬ 


ment  in  co-operation  with  the  Hospitals  and 
Charities  Commission.  In  1954,  35  students  were 
enrolled  for  the  course.  (Three  have  since  resigned). 


Table  10. — Pre-School  Medical  Examinations,  1953. 


Pre-school  Centre. 

Total 

Number. 

Examined 

by 

Department 

of 

Health. 

Municipal 

Medical 

Officer. 

Local 

Doctor. 

Not 

Examined. 

Metropolitan  Kindergartens 

Non-affiliated 

155 

60 

48 

5 

7 

Church  of  England 

22 

15 

5 

2 

Roman  Catholic  . . 

14 

7 

6 

1 

Presbyterian 

22 

16 

2 

2 

2 

Free  Kindergarten  Union  .  . 

36 

2 

33 

1 

Lady  Gowrie 

1 

1 

Country  Kindergartens 

Non-affiliated 

42 

26 

16 

6 

4 

Roman  Catholic  . . 

2 

1 

1 

Presbyterian 

1 

1 

Free  Kindergarten  Union  .  . 

13 

•• 

12 

1 

Metropolitan  Play  Centres 

Non-affiliated 

25 

24 

17 

4 

1 

2 

Church  of  England 

1 

1 

Country  Play  Centres  . . 

Non-affiliated 

41 

41 

20 

.. 

2 

19 

STAFF. 


Dr.  A.  E.  Wilmot,  the  Assistant  Director  was 
granted  a  further  twelve  months  leave  of  absence  to 
continue  her  work  with  the  World  Health  Organization 
in  the  Western  Pacific  Area.  She  was  able  to  pay 
us  a  week-end  visit  following  her  trip  to  New  Zealand, 
after  the  conference  on  Mental  Health  in  Childhood 
last  August. 

Dr.  Fairlie  Springall  and  Dr.  Ruth  Green  resigned 
during  the  year.  Dr.  Dorothy  Gepp  and  Dr.  Mildred 
Green  rejoined  the  staff  for  part-time  work.  Dr. 
Sheil  was  appointed  as  a  full-time  officer.  Dr.  Clare 
Abrahams  has  been  appointed  as  an  additional  ante¬ 
natal  sessional  officer. 

Miss  Marion  Urquhart  joined  the  staff  as  social 
worker.  Miss  Urquhart  had  just  returned  from 
overseas,  where  she  made  a  special  study  of  community 
services  in  relation  to  the  needs  of  the  family. 

Miss  Murdoch,  senior  nursing  inspector,  is  on  long 
service  leave  prior  to  retirement.  Before  joining 
the  staff  she  gave  many  years  of  service  at  Bendigo 
and  her  great  knowledge  of  infant  welfare  work  and 
ability  for  administrative  duties  has  been  invaluable 
to  the  Department  and  enabled  her  to  meet  most 
successfully  the  demands  of  a  rapidly  expanding 
service.  She  will  be  greatly  missed  by  her  colleagues. 

Miss  Macaulay  has  been  appointed  dietitian  to  the 
Department  in  the  place  of  Miss  Lyell.  Prior  to 
joining  the  staff  she  was  working  at  the  Royal 
Children’s  Hospital. 

Miss  T.  Kirchner,  a  member  of  the  permanent  staff, 
has  resigned  for  family  reasons.  Her  work  in  regard 
to  the  supervision  of  all-day  care  centres  had  been 
most  successful. 

Miss  Clayfield  who  relieved  on  the  mobile  circuits 
resigned  also,  owing  to  her  approaching  marriage. 

Miss  Watson,  one  of  the  circuit  sisters,  also  resigned 
to  undertake  the  pre-school  course  at  the  Kindergarten 
Training  College  but  has  rejoined  the  staff. 


We  welcome  Miss  McNair,  Miss  Comerford,  Miss 
McCahon,  and  Miss  Catling  to  the  infant  welfare 
staff.  The  pre-school  staff  remains  unchanged. 


Work  of  Departmental  Staff. — Details  for  the  year 
ending  31st  December,  1953. 

Director — 

Official  openings  infant  welfare  and  pre-school 
centres  . .  . .  . .  34 

Staff  meetings  and  interviews  . .  . .  373 

Lectures  to  students  . .  . .  . .  16 


Infant  Welfare  Staff — 

Investigations  concerning  establishment  of 
new  centres  . .  . .  . .  44 


Inspections — • 

Prospective  infant  welfare  centres  . .  33 

Temporary  infant  welfare  centre  premises  and 
building  sites  . .  . .  . .  . .  19 

Metropolitan  infant  welfare  centres  . .  164 

Country  infant  welfare  centres  including  mobile  324 
Training  schools  . .  . .  . .  18 

Holiday  homes,  creches,  &c.  . .  . .  63 

Addresses  and  lectures,  public  meetings,  and 
conferences  . .  . .  . .  . .  331 

Mothercraft  lectures  in  schools  . .  . .  354 

Numerous  office  interviews. 


Pre-School  Staff — 

Lectures — 

Mothercraft,  play  leader,  miscellaneous  . .  87 

Practical  examination — kindergarten,  play 

leader,  pre-school  mothercraft  . .  . .  37 

Supervisory  visits  . .  . .  . .  660 

Official  openings  attended  . .  . .  13 

Meetings  attended — 

Committees  and  pre-school  groups  . .  120 

Parent  meetings  . .  . .  59 

Annual  meetings  . .  . .  . .  49 

Meetings  with  staff  and  supervisors  . .  35 
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Preparation,  revision,  and  distribution  of  literature, 
pamphelts,  booklets,  and  posters. 

Reception  and  analysis  of  quarterly  and  annual 
reports  from  pre-natal,  infant  welfare,  pre-school 
centres,  and  creches. 

Table  11. — Expenditure,  1952-53. 

£  £ 

Salaries  . .  . .  . .  . .  . .  48,662 

Subsidies,  &c. — 

To  Municipalities — 

Infant  welfare  centres  . .  . .  79,584 

Emergency  housekeeper  service  . .  10,166 


To  Training  Schools — 

£ 

Infant  welfare 

. .  5,000 

Kindergarten 

. .  10,000 

Mothercraft 

9,000 

To  kindergartens  and  play  centres 

..  107,448 

To  creches  and  day  nurseries  . . 

..  21,831 

Rail  passes 

998 

Pre  school  scholarships 

. .  15,200 

ontingencies — 

Office  Expenses 

. .  12,128 

Travelling  expenses 

7,346 

Expenses  mobile  circuits 

3,263 

£ 


259,227 


22,737 


330,626 


RECOMMENDATIONS. 


1.  Additional  finance  for  increased  facilities  for, 
and  extension  of  infant  welfare  training. 

2.  Increased  maintenance  subsidy  for  infant  welfare 
centres  so  that  municipalities  may  meet  service  needs 
for  expanding  population. 

3.  Provision  for  extension  of  pre-natal  services. 

4.  Increased  grants  to  municipalities  for  appoint¬ 
ment  of  supervisory  officers,  e.g.,  child  welfare 


medical  officers  and  pre-school  child  development 
officers. 

5.  Increases  in  Departmental  staff,  both  medical 
and  educational  to  meet  expansion  of  pre-school 
service. 

6.  Additional  finance  for  provision  of  scholarships 
for  training  personnel  working  in  preventive  child 
health  services. 


W.  BARBARA  MEREDITH,  B.A.,  M.B.,  B.S., 

Direc'or  of  Maternal.  Infant ,  and  Pre-school 
Welfare. 
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REPORT  OF  THE  SCHOOL  HEALTH  SERVICE,  VICTORIA-lst  JULY,  1953,  TO 

30th  JUNE,  1954. 


SUMMARY  OF  WORK. 

Children  Examined  during  Calendar  Year,  1953. 


Type  of  School. 

Boys. 

Girls. 

Total. 

State — 

Primary 

45,914 

32,807 

78,721 

High . 

4,087 

3,892 

7,979 

Technical 

1,965 

340 

2,305 

Girls’  Schools 

2,114 

2,114 

Registered  (Primary) 

9,829 

8,168 

17,997 

Children’s  Homes  and  Institutions 

257 

24 

281 

Total 

62,052 

47,345 

109,397 

Teachers  Examined,  1953. 


Men. 

Women. 

Total. 

Entrants,  Superannuation,  &c. 

Sick  Leave  . . 

1,335 

155 

1,462 

162 

2,797 

317 

1,490 

1,624 

3,114 

Hygiene  Inspections  (School 

Sisters) 

354,139 

Staff. 


— — 

1st  July, 
1953. 

30th  June, 
1954. 

Chief  Medical  Inspector 

1 

1 

Assistant  Chief  Medical  Inspector  . . 

I 

1 

Medical  Officers  (full-time),  male 

12 

15 

Medical  Officers  (full-time),  female  . . 

8 

9 

Medical  Officers  (part-time),  male  . . 

1 

1 

Medical  Officers  (part-time),  female  . . 

I 

1 

Nurses 

35 

36 

Clerical  . . 

6 

6 

Disinfector 

1  • 

1 

The  number  of  children  examined  during  the  year — 
109,397  again  shows  an  increase  over  the  previous 
years  (1952 — 89,883,  and  1951 — 65,221),  but  is  still 
below  the  number  required  to  ensure  a  triennial 
examination  for  every  school  child. 

Areas  examined  included  the  Regions  of  Central 
Highlands,  Glenelg,  Loddon,  Gippsland,  and  Port 
Phillip.  The  large  majority  of  country  schools  had 
not  been  visited  by  a  School  Medical  Officer  for  at 
least  fifteen  years,  and  an  entirely  new  generation  of 
school  children  has  arisen  in  the  meantime.  The 
number  of  defects  found  might  therefore  be  expected 
to  be  higher  in  country  schools  and  a  comparison  of 


the  percentage  incidence  of  the  two  most  frequent 
defects  found  (apart  from  dental)  in  children  attending 
primary  schools  is  of  interest. 

Vision. 


— 

Defective. 

Wearing 

Glasses. 

Boys — 

0/ 

/o 

0/ 

/o 

Metropolitan  . . 

4*8 

0-6 

Country 

4-1 

0-5 

Girls — 

Metropolitan  . . 

7-5 

0-8 

Country 

6-5 

0-7 

Nose  and  Throat. 


Unhealthy. 

Operation. 

Boys — 

0/ 

/o 

0/ 

/o 

Metropolitan  . . 

7-8 

6-1 

Coimtry 

10-1 

3-4 

Girls — 

Metropolitan  . .  - 

8-7 

9-2 

Country 

10-7 

3-9 

It  appears  from  these  figures  that  the  eyesight  of 
country  children  is  probably  slightly  better  than 
that  of  city  children.  The  incidence  of  unhealthy 
nose  and  throat  conditions  is  fairly  even,  but  the 
city  child  has  the  advantage  of  operative  treatment 
at  an  earlier  age  and  two  to  three  times  more 
frequently. 

The  School  Sisters  carried  out  a  total  of  354,139 
inspections  of  which  95,407  were  in  country  schools. 
These  inspections  are  mainly  to  detect  children 
suffering  from  pediculosis,  infectious  skin  conditions, 
and  faulty  hygiene,  but  the  opportunity  is  taken  for 
individual  health  education  and  the  teachers  are 
encouraged  to  report  any  child  noticed  as  below  par 
or  showing  a  behaviour  problem.  In  the  country 
regular  visits  were  paid  to  all  schools  in  Ballarat, 
Geelong,  Bendigo,  and  Shepparton.  All  schools  in 
the  metropolitan  area  were  visited  at  least  twice 
each  term.  The  percentage  incidence  of  pediculosis — 
1-32  per  cent,  is  the  lowest  on  record.  A  gradual 
improvement  has  taken  place  each  year — the  past 
three  years  being — 1-68  per  cent.  (1953),  1*9  per 
cent.  (1952),  2-2  per  cent.  (1951). 

The  sisters  in  charge  of  the  Health  Clinics  at  Coburg, 
Brunswick,  Collingwood,  Melbourne,  and  the  Brother¬ 
hood  of  St.  Laurence  must  be  thanked  most  sincerely 
for  their  help  and  co-operation  in  their  respective 
areas. 

A  regular  programme  of  “  follow-up  ”  to  ascertain 
the  amount  of  treatment  of  defects  was  carried 
out  as  usual  during  the  school  vacations.  Owing 
to  lack  of  staff  and  the  difficulties  of  transport  only 
a  few  country  schools  could  be  included.  The  results 
are  tabled.  In  metropolitan  schools  of  13,991  defects 
other  than  dental  no  action  was  taken  by  the  parent 
in  2,327  or  16-6  per  cent.  This  compares  very 


48 


favorably  with  23-7  per  cent,  in  the  previous  year. 
In  country  schools  of  1,191  notifications  375  or  31*4 
per  cent,  received  no  treatment.  The  country  children 
this  figure  represents  were  mainly  in  large  country 
centres  where  there  was  no  lack  of  medical  facilities 
for  treatment.  In  respect  of  dental  defects  22-7 
per  cent,  in  the  city  made  no  effort  to  obtain 
treatment  and  in  the  country  304  per  cent.  It  is 
difficult  to  account  for  this  difference  as  the  country 
parent  is  no  less  anxious  for  the  physical  well-being 
of  his  child.  Possibly  it  is  only  a  case  of  slower  action, 
but  it  is  well  for  the  parent  to  remember  that  this  delay 
may  have  a  serious  effect  upon  the  health  and 
educational  progress  of  the  child. 

Special  Cases. 

Slightly  fewer  children— 558  (572  for  1952)  were 
referred  for  special  investigation.  Boys  were  in  the 
majority  309 — compared  with  249,  and  by  far  the 
greatest  number — 126,  was  on  account  of  a  behaviour 
problem.  The  next  highest  number,  56,  were  referred 
because  of  irregular  attendance  for  which  the  parent 
in  most  cases  gave  ill-health  as  the  cause  but  failed 
to  present  any  medical  evidence.  Only  nine  were 
actually  stated  to  be  truants. 

Thorough  investigation  was  made  in  every  case, 
either  by  home  visiting  by  a  school  sister  or  a  special 
examination  and  interview  with  the  mother  by  a 
medical  officer  at  headquarters.  In  many  cases 
both  a  home  visit  and  a  medical  examination  was 
made.  One  hundred  and  forty-seven  children  were 
referred  on  for  further  investigation  and  treatment 
to  a  Child  Psychiatric  Clinic  and  58  to  the  Psychology 
Branch  of  the  Education  Department  for  advice  re 
school  placement.  The  Crippled  Children’s  Society 
was  notified  of  21  children  who  required  further 
treatment  for  deformities  or  for  whom  vocational 
guidance  on  account  of  their  disability  was  necessary. 

GENERAL. 

The  great  event  of  the  year  under  review  was  of 
course  the  Royal  visit  during  February-March,  1954. 
The  Children’s  Display,  one  of  the  highlights  of  the 
visit,  was  a  triumph  of  organization.  Medical  officers 
and  the  nursing  staff  were  rostered  to  assist  in  manning 
the  First  Aid  Stations.  Fortunately,  only  minor 
casualties  occurred  on  both  the  days  of  the  Full  Dress 
Rehearsal — 26th  February — and  the  actual  event  on 
4th  March. 

An  important  milestone  in  the  history  of  the  School 
Medical  Services  in  Victoria  took  place  on  7th  and 
8th  January,  1954,  when  the  administrative  offices 
and  headquarters  were  transferred  from  Anzac  House, 
4  Collins-street,  to  Stonnington  Cottages,  336 
Glenferrie-road,  Malvern.  The  distribution  centre, 
in  quarters  kindly  loaned  by  the  Education  Department 
at  State  School,  Cambridge-street,  Collingwood,  was 
also  transferred.  The  grouping  of  all  activities  in  close 
proximity  makes  for  easier  administration  and  the 
additional  room  space  for  staff  is  a  great  advantage, 
off-setting  the  disadvantage  of  distance  from  the 
centre  of  the  city  and  the  lack  of  certain  amenities 
such  as  central  heating,  &c. 

The  move  was  accomplished  without  any  inter¬ 
ruption  to  the  work  as  advantage  was  taken  of  the 
Christmas  vacation  and  everything  was  in  smooth 
working  order  by  the  time  the  schools  reopened,  thanks 
to  the  excellent  assistance  given  by  medical  officers 
and  especially  the  sisters,  who  assisted  in  packing  and 
unpacking. 

An  excellent  refresher  course  for  the  medical 
officers  was  again  arranged  by  the  Medical  Director 
of  the  Royal  Children’s  Hospital.  This  has  become 
established  as  an  annual  event  for  the  May  vacation 
and  is  much  appreciated  by  all  members  of  the  medical 


staff.  An  additional  lecture  was  also  given  at  the 
Royal  Children’s  Hospital  to  the  nursing  staff  on 
“  Common  Skin  Conditions,”  and  this  was  much 
enjoyed.  During  the  September  vacation  visits  of 
inspection  were  paid  to  Janefield,  Travancore,  and  the 
Frankston  Orthopaedic  Hospital.  The  Assistant 
Inspector  of  Primary  Schools  (Mr.  Cannon)  also  gave 
a  talk  on  the  latest  developments  in  the  Education 
of  Handicapped  Children. 

Regular  visits  of  inspection  each  term  have  been 
paid  by  the  medical  officers  to  the  Partially-sighted 
Class  and  the  Open-air  School  at  Blackburn,  where 
the  introduction  of  bus  transport  has  proved  a  great 
success.  The  children  attending  the  special  schools 
for  the  mentally  retarded  have  also  been  kept  under 
regular  supervision.  Every  child  is  examined  before 
admission  and  the  schools  are  visited  frequently  during 
the  year  by  both  the  medical  officer  in  charge  of  this 
section  and  the  school  sister.  Here  again  bus  transport 
has  proved  a  boom  and  has  relieved  both  parents  and 
teachers  of  a  constant  source  of  anxiety.  All  children 
referred  by  the  Psychology  Branch  of  the  Education 
Department  for  attendance  at  a  remedial  centre  for 
backwardness  in  specific  subjects,  especially  reading, 
are  specially  examined  to  determine  the  presence  or 
otherwise  of  a  physical  defect  such  as  defective 
eyesight  or  hearing  which  could  have  been  the  original 
cause  of  retardation.  Details  of  these  examinations 
are  given  later  in  the  Report. 

A  staff  reclassification  was  gazetted  on  25th 
November,  1953,  and  a  senior  officer  now  holds  the 
position  of  School  Medical  Officer  (Anaesthetics). 
Owing  to  the  increase  in  the  staff  of  the  Dental 
Division  an  anaesthetist  is  now  necessary  for  almost 
full-time,  remaining  a  member  of  the  medical  staff  he 
will  be  available,  however,  for  school  work  when  not 
required  for  dental  anaesthetics. 

The  visit  of  Mr.  Lumsden,  Inspector  in  Charge  of 
the  Education  of  Handicapped  Children  for  the  London 
County  Council,  created  much  interest.  By  courtesy 
of  the  Education  Department,  he  was  able  to  spend 
an  afternoon  with  the  medical  officers  working  with 
various  sections  of  this  group  of  children. 

The  helpful  co-operation  of  the  social  workers  and 
almoners  attached  to  various  hospitals,  the  Crippled 
Children’s  Society,  the  staffs  of  the  Child  Psychiatric 
Clinics  of  the  Mental  Hygiene  Authority,  and  the 
Royal  Children’s  Hospital  the  Psychology  Branch  of 
the  Education  Department,  &c.,  is  acknowledged  with 
gratitude. 


REMEDIAL  GYMNASIUMS. 

Two  medical  officers  (one  male  and  one  female),  and 
two  school  nurses  have  been  co-operating  with  the 
physical  education  staff  in  the  conduct  of  remedial 
gymnasiums  at  Queensberry-street,  Carlton,  Lygon- 
street,  North  Carlton,  and  Elsternwick. 

The  medical  officers  select  cases  of  postural  defects 
and  cases  of  retarded  physical  development  and  sub¬ 
standard  achievement.  After  a  complete  medical 
examination  they  are  recommended  for  enrolment 
in  the  corrective  classes. 

A  re-examination  at  the  end  of  term  enables  an 
assessment  of  progress  to  be  made  and  we  are  pleased 
to  state  that  an  average  of  95  per  cent,  show  marked 
and  satisfactory  improvement. 

The  gymnasiums  when  used  to  full  capacity  are 
capable  of  treating  approximately  150  children  each 
per  term,  i.e.,  a  total  of  1,350  per  year. 

Owing  to  staffing  problems  and  disturbances 
associated  with  preparations  for  the  Royal  Visit,  only 
546  boys  and  565  girls  were  treated  during  the  year. 
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The  use  of  the  gymnasiums  has  been  confined  to 
schools  which  are  within  reasonable  transport 
distances  and  so  until  further  centres  are  established 
there  is  no  prospect  of  extending  this  service. 

SPEECH  THERAPY. 


During  1953,  379  children  were  given  appointments 
in  regard  to  speech  defects,  and  of  these  339  came 
for  examination.  They  were  disposed  of  as  follows 


Referred  to  speech  therapist 

..  297 

Not  suitable 

. .  29 

Deferred  for  review  later  . . 

. .  13 

339 

Some  were  referred  elsewhere  for  special  treatment 


To  Psychology  Branch  . .  . .  10 

To  Psychiatrist  .  .  . .  .  .  5 

To  ear,  nose,  and  throat  surgeon  . .  34 

To  dentist  . .  . .  . .  34 

For  treatment  of  other  conditions  ..  ..  18 


SPECIAL  EXAMINATIONS  IN  REGARD  TO 
HEARING. 

Appointments  were  made  for  107  children  and  103 
attended. 

Disposal  was  as  follows  : — 

Referred  to  Acoustic  Laboratory  for  hearing 


aid  . .  . .  . .  . .  20 

Recommended  for  Special  Schools  for  Deaf  . .  30 

Referred  to  speech  therapist  . .  .  .  9 

Advised  to  seek  treatment  by  Aurist  .  .  27 

Advised  to  seek  treatment  for  other  defects  . .  6 

No  treatment  advised  . .  . .  11 


A  small  audiometric  survey  was  carried  out  during 
July  and  November,  1953,  details  of  which  are  given 
in  the  Appendix. 

DEFECTS  FOUND  IN  171  CHILDREN 
ATTENDING  REMEDIAL  CENTRES,  1953. 

Number  Examined — 171  (137  Boys  and  34 

Girls). 


— — 

Number. 

Percentages 

Vision — 

Defect 

6 

3-4 

Wearing  glasses 

10 

5-8 

Hearing  (Note  1). 

Nose  and  throat  . . 

9 

5-2 

Defect  notified 

12 

7-0 

Previous  operations 

82 

48 

Teeth 

46 

26-8 

Skin 

11 

6-4 

Urinary  (Note  2)  . . 

25 

14-6 

Postures  . . 

28 

16-3 

General  Health  (Note  3)  . . 

18 

10-5 

Habits — Nail  biting,  &c.  . . 

26 

15-2 

Speech 

11 

6-4 

Other  conditions  (Note  4)  . . 

14 

81 

Notes. 


1.  Hearing. — Two  children  had  audiometric  tests  and  one 
of  these  showed  a  loss  of  27  decibels  in  the  right  ear.  and  45 
decibels  loss  in  the  left  ear.  A  third  child  operated  on  for 

7777/54.-4 


cerebellar  tumour  had  no  hearing  in  one  ear  and  4-5  in  the 

To~ 

other.  Four  others  were  under  treatment  for  recent  otorrheoa, 
and  the  remainder  were  referred  for  treatment. 

2.  I  rinary. — These  cases  were  enuretic,  some  being  under 
treatment  and  others  had  treatment  without  much  improve¬ 
ment. 

3.  General  Health. — Two  were  under  treatment  for  epilepsy, 
five  were  overweight  (three  of  these  were  under  treatment)  ; 
of  the  remainder  the  majority  were  under  treatment  for 
“  nerves,”  &c. 

4.  Other  Conditions. — There  were  two  cardiac  conditions 
under  hospital  observation,  ten  cases  of  asthma  attending 
hospitals  or  their  own  doctor.  One  girl  with  congenital 
deformities  of  hip,  hands,  and  feet,  and  one  boy  with  cerebellar 
tumour  (operated  upon  and  still  under  treatment). 

Seventy-five  per  cent.  (75%)  of  the  number  examined 
(171),  were  seen  by  one  School  Medical  Officer,  and  the 
parent  or  guardian  of  the  child  was  interviewed.  A 
few  children  had  been  truants,  and  some  were 
referred  to  the  remedial  centres  through  Psychiatric 
Clinics.  In  many  cases  the  children  came  from 
emotionally  disturbed  homes,  and  in  the  majority  of 
cases  the  parent  reported  that  the  child  worried  about 
failure  to  progress  in  reading,  and/or  arithmetic,  and 
added  that  the  child  was  “  nervy,”  “  had  no 
confidence,'  was  a  “poor  mixer”  or  “aggressive” 
towards  other  children. 

A  brief  report  of  the  medical  examination  of  each 
child  was  sent  to  the  remedial  teacher  concerned, 
and  this  gave  any  relevant  physical  disability  (vision, 
hearing,  speech,  &c.),  emotional  attitudes,  habits, 
and  interests  of  the  child,  as  well  as  known  environ¬ 
mental  factors  adversely  influencing  the  particular 
case. 

DEFECTS  IN  CHILDREN  EXAMINED  FOR 
SPECIAL  SCHOOLS  DECEMBER,  1953- 
JANUARY,  1953. 

Number  Examined  235 — Boys  150,  Girls  85. 


— 

Boys. 

Girls. 

Total. 

Per¬ 

centage. 

Vision  (Note  1) — 

Defects 

25 

9 

34 

14-4 

Wearing  glasses 

13 

12 

25 

10-6 

Untestable 

21 

8 

29 

12-3 

Hearing  (Note  2)  . . 

8 

2 

10 

4-2 

Teeth 

40 

36 

76 

32-3 

Nose  and  throat — 

Defect  notified 

8 

5 

13 

5  •  5 

Previous  operations 

58 

31 

89 

37-8 

Urinary  (Note  3)  . . 

26 

12 

38 

161 

Heart  (Note  4) 

8 

3 

11 

4-6 

General  Health  (Note  5) 

27 

11 

38 

16- 1 

Hair 

2 

12 

14 

5-9 

Skin 

8 

9 

17 

7-2 

Posture  (Note  6)  . . 

41 

29 

70 

340 

Habits — Nail  biting  &c.  (Note 

7)  . 

32 

22 

54 

23-4 

Speech  (Note  8) 

59 

28 

87 

37  0 

Epilepsy  (Note  9)  . . 

15 

8 

23 

9-8 

Spasticity  (Note  10) 

21 

6 

27 

11  -5 

1.  Vision. — Of  the  34  defective  visions,  twelve  had  squints 
and  were  referred  for  oculists’  advice.  The  29  classified  as 
untestable  included  young  children  not  previously  enrolled 
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at  any  school  as  well  as  older  ones  whose  span  of  attention 
was  too  short  to  admit  of  accurate  testing.  These  children 
would  be  tested  again  at  school. 

2.  Hearing. — Five  of  the  ten  children  had  very  defective 
hearing  ;  three  of  them  had  audiometric  tests  while  the  others 
were  under  medical  treatment. 

3.  Urinary. — Thirty-seven  of  the  38  were  enuretic. 

4.  Heart. — Some  were  mongols  with  other  congenital  stigmata, 
and  in  nine  of  the  eleven  cases,  the  cardiac  condition  was 
known  to  the  parents. 


5.  General  Health. — Seven  children  were  considerably  over¬ 
weight  while  sixteen  were  of  substandard  general  nutrition  ; 
five  were  under  treatment  for  asthma,  four  for  persistent 
colds,  five  for  “  nerves  ”,  and  one  for  thyroid  enlargement. 

6.  Posture. — Only  very  poor  were  notified. 

7.  Habits,  &c. — Forty-six  of  the  54  were  nail  biters. 

8.  Speech. — The  majority  of  those  noted  were  receiving 
treatment  from  a  speech  therapist. 

9.  Epilepsy. — All  23  cases  were  under  medical  treatment. 

10.  Spasticity .■ — The  27  cases  are  all  under  either  medical 
observation  or  treatment. 
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Free  from  Defects. 

Girls. 

36 

948 

640 

9 

639 

2,272 

35-8 

13,935 

29-4 

Boys. 

465 

1,004 

238 

575 

2,282 

37-7 

24,564 

39-6 

Other  Defects. 

Girls. 

3 

13 

18 

2 

27 

63 

•99 

522 

11 

Boys. 

31 

22 

16 

15 

84 

1  -38 

1,068 

1-7 

Nutrition. 

. 

Girls. 

t'-  <N  ^  <N 

T*  f-H  CO 

125 

1-97 

930 

1-96 

Boys. 

r— H  CO 

5 

•08 

276 

0-4 

Feet. 

Girls. 

14 

165 

116 

4 

73 

372 

5-86 

1,858 

3-9 

Boys. 

38 

22 

18 

74 

152 

2-51 

1,628 

2-6 

Skin. 

CO 

5 

CO  »— 1  Oi 

<M  —H 

84 

1-32 

691 

1-5 

Boys. 

7 

5 

10 

8 

30 

•49 

685 

11 

Hernia. 

Girls. 

40 

5 

•078 

32 

0-07 

Boys. 

T*  Tf  CO 

<m  a 

H 

224 

0-4 

Heart. 

Girls. 

-h  GO  CO  CO 

32 

•50 

202 

0-4 

Boys. 

6 

14 

3 

23 

•38 

206 

0-3 

Hair. 

Boys.  |  Girls. 

CO  ip  Ol  40 

CO 

O  GO 

io  r- 

776 

1-6 

i 

•016 

111 

0-2 

Secondary  Schools. 

Metropolitan — 

Technical 

High 

Girls 

Country — 

Technical 

High 

Secondary  Schools  Grand 
Total 

Percentage 

Total  all  Schools 

Percentage 

55 


FOLLOW-UP  OF  DEFECTS  FOUND  IN  SCHOOL  CHILDREN,  1953. 

Summary  of  School  Sisters’  Reports,  2nd  February,  1953,  to  2nd  February,  1954. 

Abbreviations. 


N.A.T.  . . 

. .  No  action  taken  by  parent. 

p. 

Action  promised. 

A. 

. .  Appointment  made  for  suitable  attention. 

T. 

Actually  under  treatment. 

C. 

Treatment  complete. 

Notified. 

Defects  Other  than  Dental. 

Notified. 

Dental  Defects. 

Children 

Left 

School. 

N.A.T. 

P. 

A. 

T. 

c. 

N.A.T. 

p. 

A. 

T. 

C. 

Suburban — - 

' 

- 

1st  Term 

2,790 

351 

473 

174 

896 

897 

2,879 

462 

457 

110 

569 

174 

2nd  Term 

4,256 

710 

618 

319 

1,435 

1,118 

3,845 

893 

725 

437 

634 

857 

171 

3rd  Term 

6,945 

1,266 

786 

495 

2,503 

1,154 

5,912 

1,519 

1,070 

464 

1,344 

1,510 

331 

Total 

13,991 

2,327 

1,877 

988 

4,834 

3,169 

12,636 

2,874 

2,252 

1,011 

1,978 

2,936 

676 

Country  Total 

1,191 

375 

17 

26 

181 

463 

1,030 

314 

9 

9 

419 

150 

288 

Grand  Total  . . 

29,173 

5,029 

3,771 

2,002 

9,849 

6,801 

26,302 

6,062 

4,513 

2,031 

4,375 

6,022 

1 ,640 

DEFECTS  IN  MEN  AND  WOMEN  TEACHERS 
EXAMINED,  1st  JANUARY  TO  31st 
DECEMBER,  1953. 


Number  of  Teachers  :  Men  (1,335),  Women  (1,462). 
Number  of  Examinations  :  Men  (1,476),  Women 
(1,504). 


Defects. 

Number 

(Men). 

Per¬ 

centage. 

Number 

(Women). 

Per¬ 

centage. 

Number  rejected 

45 

3-3 

(a)  53 

3-6 

Number  deferred 

147 

11-0 

(b)  189 

12-9 

Hearing 

Vision — 

63 

4-7 

17 

116 

Defects  notified  . . 

51 

3-8 

54 

3-7 

Wearing  glasses  . . 
Teeth — 

295 

22-0 

286 

19-5 

Carious  . . 

53 

3-9 

56 

3-8 

Artificial  dentures 
Nose  and  throat — 

353 

26-4 

252 

17  -  2 

Defects  notified  . . 

6 

0-4 

7 

0-4 

Previous  operations 

626 

46-8 

646 

44- 1 

General  Health 

99 

7-4 

76 

5-2 

Anaemia 

2 

0-1 

21 

1-4 

Thyroid 

6 

0-4 

24 

1-6 

Diabetes 

6 

0-4 

1 

0-07 

Menstrual  disorders  . . 
Hernia  and  varicose 

.. 

(c)  28 

1  -9 

veins 

118 

8-8 

7 

0-4 

Appendicectomy 

Physical  deformities  and 

152 

11-3 

169 

11-5 

postures  . . 

41 

3-0 

(d)  41 

2-8 

Other  defects 

78 

5-8 

70 

4-7 

Disclosed  by  X-ray  . . 

54 

40 

(a)  Those  rejected  include  (17)  candidates  regarded  as 
unsuitable  for  teaching,  (23)  as  permanently  ineligible  for 
superannuation  benefits,  and  (13)  as  ineligible  for  extra  units 
of  superannuation. 

( b )  Those  deferred  (189)  comprised  those  whose  superannuation 
was  deferred  pending  : — 

(1)  Receipt  of  a  satisfactory  certificate  from  oculist,  aurist 

or  dentist. 

(2)  Those  under  treatment  at  the  time  of  examination, 

and  those  deferred  for  medical,  surgical,  orthopaedic 
or  gynaecological  treatment. 

(3)  Those  deferred  for  further  observation  and  X-ray 

investigation  by  the  T.B.  Bureau. 

(4)  A  small  percentage  deferred  for  observation  until 

further  examination  showed  satisfactory  adjustment 
to  teaching  itself,  and  also  teaching  away  from  the 
home  environment. 


(c)  Menstrual  Disorders. — Comprised  those  under  treatment 
when  examined  and  a  further  number  referred  for  treatment 
because  of  regular  loss  of  school  time  from  dysmenorrhoea. 

(d)  Physical  Deformities  and  Postures. — Included  are  : — 

(1)  Poor  postures  referred  for  corrective  treatment. 

(2)  Disabilities  following  poliomyelitis. 

(3)  Deformities. 

(4)  Those  with  feet  deformities  causing  inconvenience. 

MEN  TEACHERS  EXAMINED— 1st  JANUARY, 
1953,  TO  31  st  DECEMBER,  1953. 


Applicants  for  “  Lost  Units  ”  of  Superannuation. 

Number  of  Teachers,  141. 

Number  of  Examinations,  144. 


Defects. 

Number. 

Per¬ 

centage. 

Rejected 

22 

15-6 

Deferred 

3 

2-1 

Hearing 

15 

10-6 

Vision — 

Defects  notified 

4 

2-8 

Wearing  glasses  . . 

63 

44-6 

Teeth — 

Carious  . . 

1 

0-7 

Artificial  dentures 

91 

64-5 

Nose  and  throat — 

Defects  notified 

*  * 

Previous  operation 

29 

20-5 

General  Health 

20 

14-1 

Anaemia 

Thyroid 

1 

0-7 

Diabetes 

3 

2-1 

Hernia  and  varicose  veins 

35 

24-8 

Appendicectomy 

16 

11-3 

Physical  deformity  and  postures 

2 

1  -4 

Other  defects.. 

5 

3*5 

Disclosed  by  X-ray 

n 

7-8 

The  applicants  for  examination  for  “lost  units” 
of  su^Qraunuation  naturally  comprise  an  older  age 
group  than  those  for  admission  to  the  teaching 
service. 

It  is  of  interest  to  note  that  whilst  the  percentage 
who  have  hearing,  visual,  and  dental  defects  is  much 
greater,  the  percentage  who  have  had  nose  and  throat 
operations  is  much  less. 

The  percentage  who  have  had  hernia  or  varicose 
veins  is  also  markedly  increased  in  the  older  age 
group,  whilst  the  percentage  of  those  who  have  had 
appendicectomy  is  equal  in  both  groups. 
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SICK  LEAVE  IN  MEN  AND  WOMEN 
TEACHERS  1st  JANUARY,  1953,  TO 
31st  DECEMBER,  1953. 


Number  Examined  :  Men  (155),  Women  (162). 
Number  of  Consultations  :  Men  (209),  Women 
(214). 


Defects. 

Number 

(Men). 

Per¬ 

centage. 

.  .  . 

N  umber 
(Women). 

Per¬ 

centage. 

Respiratory  disease — 

General 

11 

7-0 

13 

8-0 

Tuberculosis 

4 

2-5 

5 

3-0 

Circulatory  disease 

28 

18-0 

38 

23-4 

Gastro-intestinal 

17 

10-9 

11 

6-7 

Mental  diseases — 

Psychosis  . . 

4 

2-5 

7 

4-3 

Psychoneurosis 

36 

23-2 

35 

21-6 

Malignant  growths  and 

tumours  . . 

4 

2-5 

16 

9-9 

Urinary  diseases 

6 

3-8 

2 

1-2 

Anaemia  and  general 

health 

10 

6-4 

23 

14-2 

Gynaecological 

.  . 

15 

9-2 

Ear,  nose,  and  throat 

9 

5-8 

11 

6-7 

Eye 

5 

3-2 

5 

30 

*Infectious  diseases  . . 

8 

51 

2 

1-2 

Accidents 

16 

10-3 

14 

8-6 

Thyroid  diseases 

7 

4-3 

Rheumatism  and  bone 

diseases 

5 

3-2 

11 

6-7 

Skin 

5 

3-2 

4 

2-4 

Diabetes 

3 

1-9 

Operations — 

Appendix 

5 

3-2 

5 

3-0 

Ear,  nose,  and  throat 

1 

0-6 

Gynaecological 

18 

111 

Other 

16 

10-3 

25 

15-0 

Superannuation — 

New  cases 

14 

9-0 

24 

,  . 

Old  cases  . . 

16 

10-3 

12 

INFECTIOUS  DISEASES. 


The  following  sick  leave  cases  were  given  special 
leave  under  the  infectious  diseases  regulations  but 
were  not  seen  by  the  School  Medical  Officers  : — 


Men. 

Women. 

Total. 

*Influenza  . . 

399 

568 

967 

Scarlet  fever 

3 

2 

5 

Varicella 

23 

43 

66 

Rubella 

4 

42 

46 

Parotitis  (Mumps) 

14 

20 

34 

Measles 

9 

13 

22 

Poliomyelitis 

•  • 

3 

3 

Impetigo 

1 

1 

*  The  average  duration  of  sick  leave  for  influenza  was  seven  days, 
thus  almost  7,000  working  days  were  lost  from  this  complaint.  Owing 
to  difficulties  in  exact  diagnosis  some  certificates,  e.g.,  “  tonsilitis  and 
influenza  ”  or  “  sinusitis  and  influenza  ”  were  probably  referring  to 
conditions  other  than  true  influenza. 

M.  LANE,  M.B.,  B.S., 

Chief  Medical  Inspector  of  Schools. 


EXAMINATIONS  BY  SCHOOL  SISTERS. 
Annual  Report,  February,  1953  to  December,  1953. 


Total  Dejects. 


Municipality. 

Attendance. 

Examina¬ 

tion. 

Ha 

Number 

of 

Cases. 

ir. 

Per¬ 

centage 

Incidence. 

Impetigo. 

Scabies. 

Dirty. 

Ring¬ 

worm. 

Other 

Skin 

Con¬ 

ditions. 

Bray brook 

6,189 

10,027 

242 

2-41 

195 

2 

7 

32 

315 

Brighton 

1,085 

1,085 

3 

■27 

i 

1 

Brunswick 

6.930 

19,546 

225 

1-15 

37 

15 

40 

11 

64 

Camberwell 

877 

1,229 

26 

21 

11 

11 

Coburg 

10,079 

26,120 

72 

•27 

7 

6 

25 

223 

Collingwood  . . 

3,485 

9,685 

244 

2-51 

88 

1 

61 

8 

58 

Essendon  . .  . .  ... 

7,780 

22,323 

72 

■32 

62 

6 

11 

41 

252 

Fitzroy 

3,391 

10,098 

339 

3-35 

59 

2 

35 

3 

25 

Eootscray 

8,239 

16,818 

110 

•65 

40 

i 

18 

6 

108 

Hawthorn 

1,866 

4,012 

26 

•64 

1 

14 

Heidelberg 

6,482 

16,952 

192 

1-13 

30 

10 

10 

25 

Malvern 

1,127 

1,127 

3 

•26 

1 

4 

Melbourne 

8,944 

25,486 

847 

3-32 

148 

8 

126 

55 

119 

Moorabbin 

7,997 

10,097 

39 

•38 

3 

10 

6 

50 

Northcote 

5,038 

9,852 

51 

*51 

24 

3 

6 

43 

Oakleigh 

1,311 

3,933 

30 

•76 

2 

4 

44 

Port  Melbourne 

1,574 

4,272 

138 

3-23 

1 

27 

1 

21 

Prahran 

3,918 

9,793 

362 

3-69 

57 

5 

12 

19 

138 

Preston 

7,967 

21,537 

99 

•45 

63 

14 

13 

178 

Richmond 

2,870 

8,511 

119 

1-39 

.  . 

18 

2 

32 

St.  Kilda 

1,997 

4,338 

27 

•62 

17 

1 

9 

34 

South  Melbourne 

3,529 

9,615 

185 

1-92 

24 

7 

24 

Williamstown . . 

7,001 

18,009 

93 

•51 

66 

17 

13 

186 

Beach 

4,267 

4,267 

21 

•49 

7 

,  . 

3 

46 

Country 

7,950 

16,312 

153 

•93 

48 

1 

6 

16 

120 

Ballarat 

5,947 

16,140 

209 

1-29 

78 

1 

13 

13 

13 

Geelong 

8,289 

23,315 

254 

1-08 

13 

2 

2 

15 

185 

Bendigo 

6,029 

17,653 

258 

1-46 

201 

3 

38 

2 

Shepparton 

4,450 

8,001 

205 

2.56 

59 

.  . 

19 

11 

25 

Mildura 

3,986 

3,986 

37 

•92 

9 

9 

1 

7 

Total 

150,784 

354,139 

4,681 

1,313 

70 

511 

339 

2,366 

Percentage 

1-32 

•37 

•02 

•14 

•09 

•67 

SPECIAL  CASES,  1st  JANUARY  TO  31st  DECEMBER,  1953. 
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APPENDIX. 


AN  EXPERIMENTAL  SURVEY  OF  HEARING 
IN  SCHOOL  CHILDREN  USING  A  PURE- 
TONE  AUDIOMETER.  (JULY-NOVEMBER, 
1953.) 

A  total  of  778  children  were  tested  in  three 
Elementary  schools — Richmond  Central,  Bnrnley,  and 
Glenferrie. 

The  instrument  used  was  a  battery  model  pure-tone 
audiometer,  made  by  the  Commonwealth  Acoustic 
Laboratory.  It  has  proved  itself  a  reliable  and 
suitable  instrument  for  this  work. 

Method  of  Testing. 

The  children  were  first  tested  at  two  frequencies 
in  each  ear.  (1)  500  cycles  at  20  decibels.  (2)  4,000 
cycles  at  15  decibels. 

The  majority  passed  this  test  and  were  recorded  as 
normal. 

Those  who  failed  (approximately  10  per  cent.) 
were  retested  at  500,  1,000,  2,000,  and  4,000  cycles. 

They  were  then  given  an  ear,  nose,  and  throat 
inspection,  and  in  some  cases  tuning-fork  tests. 

A  school  nurse  assisted  in  recording  the  results 
and  in  applying  the  earphone  to  the  child  correctly. 

Difficulties. 

The  chief  problem  encountered  was  that  of  finding 
a  quiet  room.  Noise  from  traffic  was  often  trouble¬ 
some,  but  even  when  this  could  be  avoided,  there  were 
the  noises  of  normal  school  activities.  Schools  have 
not  been  built  with  any  serious  attention  having  been 
given  to  sound  insulation.  And  although  in  most 
schools  a  room  can  be  found  fairly  suitable  for  hearing 
tests,  the  inevitable  noise  will  slow  down  the  rate 
of  work. 

Extraneous  noise  is  less  disturbing  in  the  testing 
of  the  more  severe  deaf  cases.  It  is  most  disturbing 
in  the  testing  of  patients  who  are  only  slightly  deaf, 
as  were  most  of  our  subjects. 


Rate  of  Work. 

The  778  children  were  tested  in  ten  school  days. 
The  children  in  Grades  III.  to  VI.  were  done  at  the 
rate  of  100  per  day.  With  Grade  I.  children  the  rate 
fell  to  50  per  day.  This  was  due  partly  to  their 
smaller  powers  of  co-operation,  and  partly  to  the 
much  higher  incidence  of  colds  in  this  group,  which 
led  to  a  higher  proportion  of  full  examinations  being 
necessary. 


Conductive  Deafness. 

357 

Children 
Grades  I. 
and  II. 

421 

Children, 
Grades 
III.  to  VI. 

778 

Children, 

Grades 

I.  to  VI. 

Slight  deafness  in  one  or  both 

ears 

21 

13 

34 

Moderate  deafness  in  one  or  both 

ears 

16 

10 

26 

Serious  deafness  in  one  ear 

7 

2 

9 

Serious  deafness  in  both  ears  . . 

2 

2 

Total  Conductive  Deafness 

46 

25 

71 

(9-1  per 
cent.) 

Perceptive  Deafness. 

357 

Children 
Grades  I. 
and  II. 

421 

Children 
Grades 
III.  to  IV. 

778 

Children 

Grades 

I.  to  VI. 

Slight  deafness  in  one  or  both 

ears 

1 

4 

5 

Moderate  deafness  in  one  or  both 

ears 

1 

i 

Serious  deafness  in  one  ear 

,  , 

2 

2 

Serious  deafness  in  both  ears  . . 

Total  Perceptive  Deafness 

l 

7 

8 

(1-0  per 
cent.) 

Total  Hearing  Defects 

47 

32 

79 

(10-2 
per  cent.) 

Disposal — 

Parents  notified  . .  34  (4-4  per  cent.) 

Deferred  for  review  . .  39 

No  action  .  .  . .  6 

79 

Thirty-one  of  the  cases  deferred  were  seen  again 
after  two  months. 

Result — 

Improved  or  normal  .  .  19 

Worse  . .  . .  5 

Unchanged  .  .  .  .  7 

Parents  notified  ..  8  (1-0  per  cent.) 

Total  of  parents  notified  =  42  (5-4  per  cent.) 

Notes  on  the  Figures. 

The  average  decibel  loss  at  1,000,  2,000,  and  4,000 
cycles  was  calculated.  Cases  were  classified  as 
follows: — 

Loss  15-25  db. — slight  deafness. 

Loss  more  than  25  db.  less  than  35  db. — moderate 
deafness. 

Loss  35  db.  or  more — serious  deafness. 

In  the  conductive  group,  five  cases  were  due  to  wax. 
The  remaining  66  were  due  to  catarrhal  conditions. 
In  four  of  these  there  was  a  suppurative  discharge. 
It  is  of  interest  that  of  the  66  catarrhal  cases  37 
had  already  undergone  tonsillectomy.  It  is  also 
noteworthy  that  catarrhal  deafness  is  much  commoner 
in  the  younger  group  aged  five  to  seven  years,  than 
in  the  older  group. 

In  the  perceptive  group  the  two  cases  of  serious 
unilateral  deafness  were  probably  due  to  mumps,  and 
the  less  serious  cases  to  noise  trauma. 

No  cases  in  need  of  a  hearing  aid  were  found. 

Almost  all  catarrhal  cases  notified  were  likely  to 
improve  with  proper  treatment. 

General  Observations. 

In  previous  school  medical  inspections,  hearing 
defects  found  by  ordinary  methods  have  been  reported 
with  an  incidence  varying  from  0-4  per  cent,  to  7-0 
per  cent.  In  the  present  series  a  total  of  10-2  per 
cent,  of  hearing  defects  was  found,  but  in  only  5-4 
was  it  considered  necessary  to  notify  the  parents. 

There  is  no  doubt  that  the  method  used  above  is 
more  accurate  than  the  more  usual  watch  and  whisper 
tests.  It  is,  however,  time-consuming,  and  in  noisy 
surroundings  involves  some  strain  on  the  examiner. 

It  is  considered  essential  that  audiometry  be 
accompanied  by  medical  diagnosis.  If  all  small  defects 
found  were  notified  to  parents,  much  needless  expense 
would  be  incurred  by  them  in  getting  further  advice. 
On  the  other  hand,  a  slight  defect  of  hearing  may 
sometimes  be  part  of  a  condition  needing  treatment 
without  delay. 

(Signed)  E.S.P., 

School  Medical  Officer. 
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REPORT  OF  THE  DENTAL  DIVISION 

The  work  of  the  Dental  Division  in  examining 
and  providing  dental  treatment  for  children  continued 
throughout  the  year,  with  some  increase  in  each 
of  the  three  main  phases — metropolitan  dental 
centres,  mobile  units  in  country  districts,  and 
institutions  in  the  metropolitan  area  and  provincial 
cities. 


A  brief  summary  of  the  work  is  as  follows,  all 
children  examined  being  afforded  full  dental  treatment 
as  found  necessary  at  examination  : — 


— 

Number  of 
Schools  or 
Institutions. 

Children 

Examined. 

Attendances 

for 

Treatment. 

Metropolitan  Dental 

Centres 

33 

16,581 

26,483 

Mobile  Units  in  Country 

303 

14,544 

22,020 

Institutions 

34 

3,048 

4,925 

Total 

370 

34,173 

53,428 

DENTAL  CENTRES. 

Central  School  Dental  Centre. 
Superintendent :  Mr.  A.  W.  Buchanan,  B.D.Sc.,  L.D.S. 

12,406  children,  in  18,618  attendances,  were  treated 
at  this  centre  during  the  year  1953-54.  Of  these, 
6,758  children  were  brought  by  bus  service  from 
the  25  schools  treated,  the  remaining  5,648  being 
children  brought  by  their  parents  for  return  visits 
or  emergency  treatments. 

Many  of  the  children  were  new  patients  attending 
schools  added  to  the  list  for  this  centre  to  replace 
those  transferred  to  the  North  Fitzroy  Centre  when 
it  opened  in  March,  1953.  The  treatment  required 
by  new  patients  averages  more  than  twice  that  of 
children  who  have  been  previously  treated,  and  the 
total  number  of  children  therefore  shows  a  decline 
from  the  previous  year. 

North  Fitzroy  Dental  Centre. 
Superintendent :  Mr.  B.  T.  Bell,  B.D.Sc.,  L.D.S. 

1953-54  was  the  first  full  year  of  operation,  and 
4,175  children,  in  7,865  attendances,  received 
treatment. 

This  Centre  is  helping  to  meet  a  very  real  need 
for  dental  care  of  children  in  the  densely  populated 
industrial  suburbs  to  the  north  of  the  city  area. 
At  this  stage,  it  has  not  been  developed  to  its  full 
capacity  and  is  capable  of  accommodating  at  least 
twice  the  number  of  surgeries. 

MOBILE  DENTAL  SERVICE. 
Superintendent :  Mr.  D.  J .  A.  Webb,  B.D.Sc.,  L.D.S. 

The  addition  of  two  semi-trailer  (two-surgery) 
mobile  units  has  raised  the  number  of  units  to  6 
vans  and  4  semi -trailers,  with  a  total  of  14  dental 
officers  engaged  on  work  in  country  districts. 
The  new  units  commenced  : — 

(a)  in  the  Goulburn  Valley  (September,  1953), 

where  it  has  enabled  treatment  to  be 
resumed  in  a  number  of  towns  formerly 
visited  by  School  Dental  Officers,  but 
which  had  grown  too  large  for  the 
smaller  dental  vans  ; 

(b)  in  the  Western  District,  where  treatment 

was  commenced  at  Group  and  Consolidated 
Schools  throughout  the  Corangamite  and 
Glenelg  Regions. 


1st  JULY,  1953,  to  30th  JUNE,  1954. 

The  regular  work  of  the  dental  vans  was  continued 
on  the  Gippsland,  Goulburn  Valley,  and  Eastern 
Ranges  itineraries,  while  the  remote  areas  of  the 
Mallee  and  East  Gippsland  were  given  special  attention 
during  the  2nd  and  3rd  school  terms  respectively. 

By  transferring  larger  schools  from  dental  vans 
to  the  larger  semi-trailer  units,  it  has  been  possible 
to  extend  appreciably  the  area  served  by  dental 
vans  in  the  Mallee,  which  now  include  nearly  the 
whole  of  the  Mallee  Region,  and  to  institute  treatment 
in  the  Otway  Ranges,  a  district  remote  from  dental 
facilities. 

The  operation  of  the  Western  District  semi-trailer 
and  the  “  Otway  Ranges  ”  dental  van  represents 
a  direct  extension  of  the  mobile  service  to  rural  areas 
of  the  State,  this  being  the  first  time  in  the  history 
of  the  School  Dental  Service  that  its  units  have 
visited  these  areas. 

During  the  year  1953-54,  303  schools  were  visited, 
and  14,544  children  received  all  necessary  dental 
treatment. 

Institutional  Treatment. 

Officer  in  Charge:  Mrs.  A.  M.  L.  Craig,  B.D.Sc.,  L.D.S. 

A  number  of  childrens’  homes  and  orphanages 
were  added  to  the  list  during  the  year,  including 
those  at  Ballarat,  Bendigo,  and  Geelong,  and  the 
regular  annual  visit  was  made  to  each  other  institution. 

A  system  of  regular  monthly  visits  was  instituted 
to  a  group  of  institutions,  each  of  which  has  a  dental 
surgery  with  basic  dental  equipment  installed, 
namely  : — 

Methodist  Peace  Memorial  Homes  for  Children, 
Burwood. 

Tally-Ho  Boys’  Farm,  Burwood. 

St.  Vincent  de  Paul  Girls’  Orphanage,  South 
Melbourne. 

Salvation  Army  Boys’  Home,  Bayswater. 

St.  John  of  God  Training  Centre,  Cheltenham. 

Dental  treatment  for  the  Children’s  Welfare  Depot, 
Royal  Park,  was  also  undertaken,  and  assistance 
was  afforded  to  the  Mental  Hygiene  Authority,  by 
providing  part-time  dental  service  at  Sunbury. 

These  three  activities  were  combined  and  represent 
the  working  programme  of  one  dental  officer. 

Altogether,  3,048  children  were  treated,  at  34 
institutions. 

OTHER  ACTIVITIES. 

Pre-school  Children. 

The  regular  grant  was  made  available  to  the 
Dental  Hospital  of  Melbourne  towards  the  cost  of 
providing  dental  care  of  pre-school  children  at  kinder¬ 
gartens  and  pre-school  centres  in  the  metropolitan  area. 

Lord  Mayor's  Holiday  Camp  for  Country  Children. 

Two  dental  officers  and  attendants  were  allotted 
to  each  camp  in  the  1953-54  series,  where  they  worked 
under  the  general  control  of  the  Camp  Dental 
Organiser,  Dr.  R.  G.  Shannon,  affording  dental 
treatment  to  children  attending  the  camps,  particularly 
those  from  remote  areas  or  those  in  necessitous 
circumstances. 

Dental  Health  Education. 

The  activities  of  the  Dental  Health  Education 
Committee  of  the  Australian  Dental  Association 
(Victorian  Branch)  were  supported  by  a  grant  of 
£300,  to  assist  in  providing  lectures  to  teachers, 
nurses,  and  groups  of  parents  of  children  attending 
schools,  kindergartens  and  play  centres.  These 
lectures  have  aroused  considerable  interest  in  the 
reduction  and  prevention  of  dental  caries. 
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STAFF. 


— 

30th  June, 
1953. 

30th  June, 
1954. 

Deputy  Director  of  Child  Health 
(Dental) 

1 

1 

Superintending  Dental  Officers 

2 

Senior  Dental  Officers 

1* 

8 

Dental  Officers 

29 

28 

Nursing  Sisters 

1 

2 

Dental  Attendants 

28 

34 

Clerical  . . 

1 

2 

Storekeeper 

1 

1 

Motor  Driver 

1 

1 

*  Entitled  “  Superintendent,  Central  School  Dental  Centre  ”, 
and  formerly  “  Principal  Dental  Officer 


Increases  in  the  numbers  of  staff  are  shown  in 
the  table  above.  The  grading  of  dental  officer  posts 
was  introduced,  providing  for  several  senior  classifica¬ 
tions  appropriate  to  positions  of  responsibility. 

STATISTICS. 

Statistics  for  the  calendar  years  1951  to  1953  are 
appended.  They  are  presented  in  a  new  form, 
giving  a  more  complete  appreciation  of  the  work 
of  the  Division,  and  enabling  comparison  to  be  made 
over  several  years. 

N.  H.  ANDREWS,  D.D.Sc,  L.D.S., 

Deputy  Director  of  Child  Health  (Dental). 


Statistics  for  Calendar  Years  1951-53. 


— 

1951. 

1952. 

1953. 

Metropolitan  Schools. 

Schools  treated 

27 

23 

33 

Children  attending  these  schools 

* 

* 

13,628 

Number  examined 

6,896 

5,777 

9,078 

Number  requiring  treatment  . . 

* 

* 

7,807 

Percentage  requiring  treatment 

* 

* 

86-0% 

Other  children 

7,886 

10,200 

7,680 

Country  Schools. 

Schools  visited 

24 

185 

290 

Children  attending  these  schools 

* 

* 

20,768 

Number  examined 

641 

7,600 

14,138 

Number  requiring  treatment  . . 

* 

* 

12,126 

Percentage  requiring  treatment 

* 

* 

84-4% 

Institutions. 

Institutions  visited 

1 

14 

32 

Children  in  or  attending 

* 

* 

2,647 

Number  examined 

73 

1.193 

2,593 

Number  requiring  treatment  .  . 

* 

* 

2,390 

Percentage  requiring  treatment 

* 

* 

92-2% 

Total  Schools  and  Institu- 

tions  Treated 

52 

222 

355 

Dental  Treatment. 

Total  children  treated 

15,496 

24,770 

28,994 

Attendances  for  treatment 

22,479 

36,549 

51,102 

Temporary  teeth — filled 

4,103 

5,503 

10,900 

Temporary  teeth- — extracted  .  . 

11,589 

21,168 

28,026 

Permanent  teeth — filled 

17,815 

25,844 

47,280 

Permanent  teeth — extracted  .  . 

3,572 

6,298 

10,333 

Other  operations 

8,211 

11,947 

15,254 

General  anaesthetic  cases 

308 

848 

1,287 

Ratio  of  permanent  teeth  filled 

to  permanent  teeth  extracted 

4-99  to  1 

4-10  to  1 

4' 79  to  1 

*  Figures  not  available. 
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ANNUAL  REPORT  OF  THE  INDUSTRIAL  HYGIENE  DIVISION,  JULY  1st,  1953,  TO 

JUNE  30th,  1954. 


STAFF. 

The  staff  during  this  period  consisted  of — 

Chief  Industrial  Hygiene  Officer  .  .  1 

Medical  Officers,  Industrial  Hygiene  . .  2 

Scientific  Officer  (Chemist)  . .  3 

Industrial  Health  Inspector  . .  4 

Laboratory  Technician  (Laboratory  Assistant, 
Grade  II.)  . .  . .  .  .  1 

Clerical  staff  . .  . .  . .  2 

INSPECTIONS. 

(Statistics  in  this  report  refer  to  the  period  January, 
1953,  to  December,  1953.) 

The  following  is  a  summary  of  the  work  done 
during  this  period  : — 

Inspections  by  inspectorial,  scientific,  and 
medical  staff  .  .•  .  .  . .  1,530 

Tests  done  in  connexion  with  these 

inspections  . .  . .  . .  707 

The  following  table  (Table  1)  shows  the  number 
of  the  different  types  of  inspections  made. 


Table  1. — Inspections  and  Tests — 
Januara'-December,  1953. 


Hazard. 

Inspections 

Tests. 

Dust — 

Asbestos  . . 

97 

26 

Lead 

133 

135 

Silica 

143 

355 

Zinc 

3 

,  . 

D.D.T.  . . 

1 

.  . 

Beryllium 

1 

.  . 

Other — organic  and  inorganic 

73 

-  451 

44 

-  560 

Fumes — 

Acetic  anhydride  . . 

2 

4 

Ammonia  . . 

1 

•  . 

Cadmium  . . 

2 

.  . 

Chloro  acetic  acid 

i 

Chromic  acid 

n 

.  . 

Hydrochloric  acid  . . 

2 

-  19 

-  4 

Gases — 

Carbon  monoxide  . . 

7 

1 

Chlorine  . . 

1 

.  . 

Cyanide  . .  . .  . .  . . ' 

14 

.  . 

Formaldehyde 

1 

•  • 

Oxides  of  Nitrogen 

2 

-  25 

—  1 

Vapours — 

241 

79 

Benzene  . . 

Hexachlorbenzene  . . 

3 

Other  aromatic 

362 

.  . 

Non-aromatic 

28 

Trichlorethylene 

5 

Gasoline  . . 

3 

6 

Mercury  . . 

1 

.  . 

Methyl  chloride 

2 

-  645 

-  85 

Radiations — 

Affecting  eyes 

16 

•  • 

X-ray,  &c. 

65 

-  81 

*  * 

Air  conditioning 

4 

-  4 

57 

Oxygen  lack 

1 

-  1 

•  • 

Miscellaneous — 

Parathion 

61 

•  • 

Thallium  . . 

1 

Sodium  hydroxide  . . 

3 

-  65 

•  • 

No  hazard  . . 

239 

-  239 

Total 

1,530 

707 

WORK  OF  THE  INDUSTRIAL  HYGIENE 
LABORATORY. 

This  included  examinations  of  samples  secured  by 
the  inspectorial  staff  for  analysis,  dust  counts,  &c., 
in  connexion  with  investigations  of  conditions  at 
work,  various  tests  in  connexion  with  the  examination 
of  individuals  in  industries,  and  investigations  in 
connexion  with  the  improvement  in  analytical 
methods. 

The  following  table  (Table  2)  shows  the  amount 
of  work  done  : — 

Table  2. 

Stippled  cell  counts  . .  . .  1,160 

Determinations  of  structural  changes 

in  lymphoid  cells  . .  . .  290 

Determinations  of  ratio  of  monocytes 
plus  large  lymphocytes  to  small 
lymphocytes  . .  . .  . .  145 

Red  cell  counts  . .  . .  163 

White  cell  counts  . .  . .  163 

Differential  white  cell  counts  . .  163 

Determinations  of  percentage  of 

haemoglobin  . .  . .  . .  163 

Determinations  of  mean  corpuscular 

haemoglobin  . .  . .  . .  163 

Examinations  of  sputum  for  asbes- 

tosis  bodies  . .  . .  . .  38 


2,448 

Dust  counts  . .  . .  . .  123 

-  2,571 

Chemical  Laboratory. 

Determinations  of  lead  in  urine  . .  255 

Determinations  of  coproporphyrin 

in  urine  . .  . .  . .  255 

Determinations  of  lead  in  blood  . .  36 

Determinations  of  lead  in  tissues  3 

Determinations  of  lead  in  air  . .  151 

Determinations  of  lead  in  sweat  . .  14 

Determinations  of  mercury  in  urine  3 

Determinations  of  mercury  in  air  3 

Determinations  of  arsenic  in  urine  1 

Determinations  of  zinc  in  urine  . .  8 

Miscellaneous. 

Determinations  of  urinary  sulphates  4 

Determinations  of  methyl  alcohol 

vapour  .  .  .  .  .  .  4 

-  737 


Total  ..  ..  ..  3,308 


In  addition  to  the  above  87  analyses  of  various 
substances  for  lead,  benzene,  mercury,  arsenic,  free 
silica,  &c.  were  done  by  Health  Department  analysts 
at  the  State  Laboratories. 

Over  3,500  tests  were  carried  out  in  laboratory 
and  field. 
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OCCUPATIONAL  DISEASES. 

The  number  of  occupational  diseases  reported  to 
this  Division  or  coming  to  the  knowledge  of  this 
Division  through  direct  application  by  individuals, 
or  through  field  investigations  were  as  follow  : — 


Table  3. 

Lead  poisoning  .  .  . .  . .  30 

Pneumoconiosis,  including— 
asbestosis — 23  (+  2  suspected) 
byssinosis — 3  . .  . .  . .  159 

Lack  of  oxygen  . .  . .  2 

(both  fatal) 

Chrome  ulceration  . .  . .  . .  1 

Acid  burns  . .  . .  . .  1 

Poisoning  by  parathion  . .  . .  . .  I 


194 


The  following  Table  4  of  claims  in  respect  of 
diseases  under  the  Workers  Compensation  Act  has 
been  supplied  by  the  Government  Statist  to  whom 
acknowledgment  is  made.  The  period  covered  is 
1st  July,  1952,  to  30th  June,  1953. 

It  gives  a  better  idea  of  the  extent  of  the 
occupational  disease  problem  than  the  data  shown 
in  Table  3  which  does  not  include  dermatitis  and 
conjunctivitis  and  other  diseases  which  are  not 
reportable  to  this  Department. 

WORKERS’  COMPENSATION  STATISTICS- 
VICTORIA. 

Statement  showing  the  number  of  new  claims  in 
respect  of  diseases  for  the  year  ended  30th  June, 
1953. 


Disease. 

Number 

Fatal. 

)f  Claims. 

N  on- 
fatal. 

Metals  and  metallic  compounds — 

Antimony  poisoning  or  its  sequelae 

1 

Lead  poisoning  or  its  sequelae 

19 

Chemical  poisoning — 

Not  specified 

•  • 

3 

Poisoning  by  gases — 

Carbon  monoxide 

3 

Nitrous  fumes 

1 

Sewer  gas  . . 

•  • 

3 

Skin  irritations  and  complaints — 

Chrome  ulceration  or  its  sequelae 

3 

Conjunctivitis 

109 

Copper  itch 

1 

Dermatitis  venenata 

724 

Dermatitis  (other)  . . 

101 

Workers’  Compensation  Statistics — Victoria — contd. 


Number  of  Claims. 

Disease. 

Fatal. 

Non- 

fatal. 

Skin  irritations  and  complaints — continued. 

Eczematous  ulcerations  of  the  skin 
produced  by  dust  or  caustic  or  cor¬ 
rosive  liquids,  or  ulceration  of  the 
mucous  membrane  of  the  nose  or 
mouth  produced  by  dust  . . 

19 

Epitheliomatous  cancer  or  ulceration  of 
skin  or  of  the  corneal  surface  of  the 
eye  due  to  mineral  oils,  pitch,  tar  or 
tarry  compounds  . . 

4 

Folliculitis  . . 

.  , 

1 

Not  specified 

•  • 

13 

Germ  diseases — 

Bronchitis  . . 

1 

Respiratory  diseases  not  specified 

1 

Measles 

1 

Zymotic  diseases  not  specified 

74 

Septic  poisoning  or  its  sequelae 

53 

Tinea 

1 

Industrial  lung  diseases — 

Miners’  phthisis,  pneumoconiosis,  silicosis 

11 

Pulmonary  tuberculosis 

.  . 

19 

Asthma 

#  . 

1 

Not  specified 

1 

Traumatic  diseases — 

Dupuytren’s  contracture 

.  . 

1 

Subcutaneous  cellulitis  of  the  hand 
(beat  hand) 

10 

Subcutaneous  cellulitis  or  acute  bursitis 
arising  at  or  about  the  knee  (beat  knee) 

17 

Subcutaneous  cellulitis  or  acute  bursitis 
over  the  elbow  (beat  elbow) 

10 

Tenosynovitis  (inflammations  of  the 
tendon  sheaths  of  the  hand,  wrist, 
forearm  or  elbow) 

107 

Synovitis,  knee 

•  . 

3 

Not  specified 

•  • 

3 

Other — 

Arthritis 

2 

Heart  conditions  contributed  to  by 
pre-existing  disease 

22 

42 

Cerebral  conditions  contributed  to  by 
pre-existing  disease 

3 

3 

Hernia 

2 

211 

Fibrositis  . . 

,  , 

2 

Lumbago  . . 

1 

Oedema  of  prepuce  . . 

•  • 

1 

Total  . . 

27 

1,581 

LEAD  TRADES. 

The  following  Table  5  shows  the  data  in  regard  to 
examinations  under  the  Dangerous  Trades  (Medical 
Examinations)  Regulations  1947  for  the  year. 


Table  5. — Medical  Examinations  oe  Workers  in  Certain  Lead  Occupations.  1953. 


Industry  or  Trade  Process. 

Number  of 
Factories 
or  Works. 

Total 

Number  of 
Individuals 
Examined. 

Total 

Number  of 
Medical 
Examinations 
Carried  Out. 

Notified  as  Lead 
Poisoned. 

Total. 

Percentage. 

Lead  Compounds  Manufacturers 

4 

23 

189 

8 

34-8 

Lead  Smelting 

7 

60 

185 

5 

8-33 

Lead  Accumulator  Manufacturer 

29 

268 

1,105 

16 

6 

Paint  Manufacturers  (containing  lead) 

27 

137 

233 

Rubber  Manufacturers  (in  which  lead  is  used).. 

3 

1 

1 

Vitreous  Enamelling  (with  lead  glaze) 

1 

35 

82 

Lead  Wiping,  Grinding,  Buffing  (motor  body  works) 

11 

298 

348 

Tetraethyl  Lead  Petrol  Production 

4 

14 

18 

Miscellaneous  Lead  Processes 

7 

22 

33 

1 

Total  . . 

93 

858 

2,194 

30 

3-5 
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SPECIAL  FIELD  INVESTIGATIONS. 

Dusty  Trades. 

The  survey  of  dusty  trades  has  been  continued. 
During  the  year  1,708  persons  were  X-rayed.  The 
number  found  to  have  evidence  of  pneumoconiosis 
was  150. 

The  number  of  determinations  of  the  dust  con¬ 
centrations  in  the  air  was  unfortunately  .severely 
restricted  owing;  to  shortage  of  staff. 

Asbestosis. 

Investigations  into  asbestos  are  proceeding.  The 
confirmed  cases  found  now  number  32,  an  increase 
of  25  for  the  year.  This  means  that  25  men  were 
discovered  working  in  the  industry  who  although 
they  had  symptoms  were  unaware  that  they  were 
suffering  from  the  condition. 

Lead  Hazard  in  Printing  Trade. 

An  investigation  of  the  lead  hazard  in  the  printing 
trade  has  commenced.  So  far  the  conditions  in  one 
large  newspaper  printing  works  have  been  investigated 
and  the  conditions  in  another  partially  tested. 

In  the  former  the  atmospheric  lead  concentrations 
were  considerably  higher  than  the  permissible  limit 
for  continuous  exposure.  The  operations  producing 
the  greatest  amounts  of  lead  dust,  such  as  dressing, 
fortunately  take  place  only  once  per  day  and  last 
from  I  to  1  hour.  This  fact  undoubtedly  minimized 
the  hazard.  Even  so,  five  out  of  51  persons  examined 
showed  excessive  absorption  of  lead,  and  one  of 
them  had  fairly  severe  symptoms  including  colic. 
He  was  a  heavy  drinker. 

Steps  have  been  taken  to  reduce  the  dust 
concentration. 

The  investigations  at  other  printing  establishments 
are  to  be  continued,  and  a  full  report  issued  later. 

Poisoning  by  Chloropicrin. 

Three  young  women  engaged  on  filtering  a  solution 
by  means  of  a  suction  filter  in  a  drug  manufactory 
were  accidentally  exposed  for  a  short  period  to  the 
vapour  of  chloropicrin. 

The  motor  vacuum  pump  which  was  usually  used 
for  the  purpose  was  out  of  order,  so  another  pump 
which  had  been  used  14  days  before  for  the  vacuum 
filling  of  tins  with  chloropicrin  was  used  instead. 
It  was  placed  on  the  bench  close  to  the  filters  at 
which  the  women  were  working. 

The  operation  for  which  the  pump  was  normally 
used  was  the  filling  of  tins  with  chloropicrin  from  a 
44 -gallon  drum.  The  pump  which  was  of  the  type 
in  which  an  eccentrically  placed  rotor  rotates  in  oil 
was  used  to  produce  a  vacuum  in  the  container  to  be 
filled,  the  chloropicrin  thus  being  sucked  over  from 
the  44-gallon  drum.  The  whole  of  this  process  was 
carried  out  in  the  open  air,  the  operatives  being 
protected  by  respirators  of  the  activated  charcoal 
type  and  by  protective  gloves,  &c. 

Usually  after  such  use,  the  oil  was  drained  out 
from  the  pump  and  replaced  by  fresh  oil,  but  after 
the  last  occasion  for  which  it  had  been  used  for 
chloropicrin  filling  this  replacement  with  fresh  oil 
was  omitted.  The  amount  of  oil  in  the  pump  was 
about  300  c.c.s.  When  the  pump  was  started  up  for 
the  filtration  operation  a  strong  concentration  of 
chloropicrin  vapour  was  evolved  from  it  in  the 
immediate  vicinity  of  the  young  women  working 
at  the  filters. 

The  accident  took  place  at  9.45  a.m.  on  20th 
November,  1953.  At  2,30  p.m.  the  room  in  which 
it  occurred  and  the  pump  were  inspected  by  officers 
of  this  Division. 


Although  the  room  was  large  30  ft.  x  20  ft.  x  20  ft. 
with  a  large  open  doorway  and  large  central  vent  in 
the  ceiling  and  although  several  electric  fans  had 
been  set  going  some  time  before  there  was  still  some 
slight  effect  on  the  eyes. 

The  pump  which  had  been  removed  from  this 
room  immediately  after  the  accident  and  taken  into 
the  open  air  was  inspected.  The  offending  oil  had 
been  drained  out  and  replaced  by  fresh  oil. 

No  chloropicrin  vapour  was  noticed  within  a  few 
inches  of  it.  However,  while  being  examined,  it 
was  tipped  sideways  and  a  drip  of  oil  the  size  of 
half  a  crown  leaked  out  from  the  rotor  chamber. 
On  approaching  the  face  close  to  this  oil  a  very 
strong  smarting  of  the  eyes  and  an  intense  smell  of 
chloropicrin  were  observed. 

It  was  thus  evident  that  the  pump,  as  used  for 
the  filtration  operation,  was  capable  of  giving  a 
relatively  high  concentration  of  chloropicrin  vapour 
in  its  immediate  vicinity. 

One  of  the  young  women  affected  suffered  severe 
lachrymation  and  a  feeling  of  suffocation.  Im¬ 
mediately  after  the  pump  had  started  the  chloropicrin 
was  noticed  by  a  male  operative  who  had  switched 
the  pump  on.  He  quickly  switched  it  off  again, 
and  ordered  the  three  young  women  to  leave  the 
room.  They  were  reluctant  to  go,  but  he  ushered 
them  out.  They  stood  at  the  open  doorway  until 
advised  to  go  out  into  the  yard.  This  they  did  and 
after  a  few  moments  one  of  them  lapsed  into 
unconsciousness.  She  recovered  consciousness  at 
10.30  a.m.  in  the  hospital  ward.  No  further  symptoms 
or  signs  developed  and  she  was  discharged  in  the 
afternoon  of  22nd  November,  1953. 

The  other  two  young  women  were  affected  to  a 
lesser  extent,  their  only  noticeable  symptom  being 
lachyrmation.  As  a  precaution,  they  also  were 
admitted  to  hospital,  but  nothing  untoward  developed 
and  they  were  discharged  two  days  later. 

Fortunately,  the  effects  in  this  instance  were  mild, 
but  the  occurrence  indicates  the  need  of  full 
knowledge  of  the  properties  of  such  toxic  substances, 
and  care  in  the  use  of  apparatus  for  alternative 
purposes. 

Parathion. 

An  elderly  employee  in  an  orchard  was  given  a  job 
of  thinning  out  fruit  which  had  been  sprayed  72 
hours  previously  with  a  parathion  spray.  He  became 
very  ill  with  pulmonary  oedema  and  loss  of  sight. 
He  was  ill  for  several  weeks  but  eventually  recovered. 

A  woman  supervising  the  filling  of  cans  with 
parathion  became  sick  with  black-out  and  intense 
headache.  She  was  ill  for  some  days  and  eventually 
recovered.  Fortunately,  the  doctor  wTho  attended 
her  knew  the  treatment  and  it  was  applied 
immediately. 

A  boy  died  during  the  year  through  ingesting 
parathion. 

A  case  of  parathion  poisoning  was  found  after  a 
man  had  sprayed  an  orchard  without  any  preventive 
measures  being  taken.  He  became  comotose  and 
remained  so  for  some  hours.  He  spent  some  time 
in  hospital  and  recovered. 

The  Inspectors  of  this  Division  made  calls  on  a 
large  number  of  orchadists  explaining  to  them  the 
dangers  of  this  type  of  spray.  During  their  inspections 
they  have  many  reports  of  the  deleterious  effects  of 
the  spray,  but  unfortunately  these  cases  cannot  be 
proved.  The  Regulations  appear  to  be  curtailing 
the  local  sales,  but  there  is  a  steady  increase  in  the 
output  of  the  spray  which  is  exported  to  the  other 
States. 
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Nicotine. 

An  employee  of  one  of  the  pesticide  factories  was 
poisoned  by  the  accidental  spillage  of  nicotine  (not 
the  sulphate)  used  in  the  process,  on  the  floor.  He 
was  admitted  to  hospital  and  spent  a  week  there  and 
recovered.  This  case,  in  which  there  was  no  contact 
of  the  patient’s  skin  with  the  nicotine,  emphasizes 
the  danger  of  inhalation  of  the  vapour. 

Carbon  tetrachloride. 

Two  girls  in  one  film  exchange  and  one  in  another 
were  affected  by  the  vapours  of  carbon  tetrachloride 
which  was  used  to  clean  grease  from  films.  In  the 
first  instance,  the  girls  were  sitting  over  an  open  tin 
of  the  solvent  in  a  poorly  ventilated  room.  One 
lost  consciousness.  In  the  second  case  the  process 
was  done  automatically  in  a  cupboard  which  was 
not  exhausted,  and  when  the  door  was  opened  to 
remove  the  film  the  operative  was  subjected  to  a 
high  concentration  of  the  fumes.  All  three  recovered 
and  the  hazards  have  been  removed. 

Cyanide.  . 

Two  persons  were  affected  by  inhaling  cyanide 
fumes  from  a  heated  caustic  soda  bath  to  which 
cyanide  had  been  added  experimentally.  The  couple, 
a  man  and  wife  were  dipping  small  articles  on  racks 
into  this  bath  and  inhaled  the  fumes.  They  were 
unable  to  work  for  about  two  weeks.  The  process 
was  not  a  usual  routine  one,  and  illustrates  strikingly, 
the  danger  of  modification  of  safe  working  practices 
by  persons  with  inadequate  knowledge  of  the  materials 
used.  The  persons  affected  were  not  responsible 
for  the  changed  practice. 

Lead. 

Several  cases  of  accidental  lead  poisoning  have 
occurred  specially  in  children,  three  of  these  proving 
fatal.  Two  were  from  paint  derived  from  the  walls 
of  their  homes  and  the  other  from  paint  used  in 
finger  painting.  Several  other  cases  have  been 
reported  on  following  a  habit  of  chewing  lead  to 
make  shanghai  ammunition,  another  from  eating 
paint  blisters  and  chewing  lead  toys,  and  several 
from  house  paint. 

Mercury  Hazard. 

(a)  The  possible  hazard  from  handling  mercury 
or  inhaling  mercury  vapor  or  dust  containing  mercury 
during  the  cleaning  of  large  mercury  rectifiers  at 
Railway’s  sub-station  were  investigated. 

Determinations  of  mercury  in  the  air,  and  the 
urine  of  persons  engaged  in  the  cleaning  operations 
were  done. 

The  results  of  these  mercury-in-air  tests  were 
0-01,  O’ 06,  0-05  milligrams  per  cubic  metre  of  air. 
The  permissible  limit  under  Victorian  Regulations 
is  0-10  mgrms.  per  cubic  metre. 

The  mercury  in  the  air  is  not  the  only  mercury 
hazard  however,  as  it  can  enter  through  the  skin 
and  gastrointestinal  tract. 

Determinations  of  mercury  in  urine  were  0-02, 
0*04,  and  nil  in  the  three  persons  engaged  in  the 
work. 

The  operation  (which  is  carried  out  only  at  long 
intervals)  did  not  constitute  a  hazard  to  health. 

Under  different  circumstances  such  as  hot  weather 
and  in  a  less  commodious  building,  the  operation 
might  be  fraught  with  danger  to  health. 

( b )  Investigations  into  the  mercury  hazard  were 
also  carried'  out  at  a  barometer  and  thermometer 
servicing  laboratory. 


The  results  were  as  follows  : — - 


Location. 

Concentration 
of  Mercury  in 
Milligrams 
per  Cubic 
Metre. 

1.  Centre  of  room  4  ft.  from  floor 

0-045 

2.  Bench  where  barometers  are  topped  up 

0-047 

3.  Barometer  test  room  ;  approximately  4  ft. 

from  floor,  central  position  . . 

0-018 

4.  Over  bench.  No  work  being  done. 

Laboratory  had  been  shut  up  over 

week-end.  Few  globules  of  mercury 

in  the  bench 

0-05 

5.  Same  position  as  (4)  while  normal  work 

going  on 

0-02 

The  results  indicate  that,  so  far  as  the  hazard  due 
to  inhalation  of  mercury  was  concerned,  it  was 
negligible. 

Conditions  in  Banking  Chamber. 

Further  investigation  of  the  atmospheric  conditions 
in  the  banking  chamber  of  a  large  city  bank  provided 
with  an  air  conditioning  plant  were  carried  out 
during  the  hot  weather.  Wet  and  dry  bulb 
temperatures,  katathermometer  tests,  and  direct  tests 
of  air  movement  indicated  that  the  cooling  power 
of  the  air  was  insufficient  and  that  complaints  of 
the  conditions  were  justified.  The  unsatisfactory 
conditions  were  largely  due  to  lack  of  air  movement. 
Smoke  tests  indicated  quite  inadequate  air  movement 
both  downward  from  the  inlets  from  the  ducts  to 
the  chamber,  and  also  to  the  outlet  ducts.  There 
were  large  volumes  of  stagnant  air.  Advice  was 
given  as  to  methods  of  improving  the  conditions. 

Carbon  Monoxide. 

Tests  of  samples  of  air  collected  from  a  freighter 
aeroplane  in  flight  indicated  that  although  the 
concentrations  found  on  this  occasion  (80-100  parts 
per  million  of  air  when  samples  tested  at  ground 
level)  were  not  dangerous,  they  indicated  the  need 
for  great  care  in  maintenance,  and  the  advisability 
or  frequent  testing  of  conditions  in  flight. 

Dermatergosis  in  Plastics  Industry. 

Several  cases  of  dermatergosis  in  the  plastics 
industry  were  found  to  be  due  to  mechanical  irritation 
caused  by  the  fine  crystals  of  one  of  the  ingredients. 

PUBLICATIONS. 

The  following  original  papers  and  articles  by 
members  of  the  staff  of  this  Division  were  published 
during  the  year  : — 

I.  A  simple  micromethod  for  the  determination 
of  lead  in  small  amounts  of  blood.  P.  E. 
Cornish  and  D.  O.  Shiels,  Brit.  Journal  of 
Industrial  Medicine  II.,  p.  156  (1954). 

II.  Comparison  of  Different  Types  of  X-ray 
Films  for  Case  finding  and  diagnosis  of 
Silicosis.  D.  O.  Shiels  and  D.  L.  G.  Thomas, 
Med.  Jl.  of  Aust.,  0.  200,  6th  Feb.,  1954. 

III.  Early  Effects  of  Lead  in  Lymphoid  Cells. 

D.  O.  Shiels,  Med.  Jl.  of  Aust.,  p.  30, 
9th  Jan.,  1954. 

IV.  Porphyrinuria  in  Persons  Exposed  to  Lead 

Hazards.  D.  O.  Shiels,  G.  R.  Palmer, 
P.  E.  Cornish,  and  E.  J.  Kearley,  Med. 
Jl.  of  Aust.,  p.  171,  1st  Aug.,  1953. 
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V.  An  article  on  “  Dust  ”  by  Dr.  D.  L.  G. 
Thomas  appeared  in  the  Health  Bulletin, 
No.  109,  Jan.-June,  1953. 

VI.  An  article  on  “  Lead  a  Hidden  Hazard  in 
Industry  ”  by  Dr.  D.  L.  G.  Thomas 
appeared  in  the  “  Health  Bulletin  ”  No. 
110,  July-Dee.,  1953. 

RESEARCH. 

1.  An  original  paper  on  “  The  Elimination  of  Lead 
in  Sweat  ”  has  been  accepted  by  the  “  Annals  of 
Australasian  Medicine 

2.  An  original  paper  on  “  The  Effect  of  Intravenous 
Administration  of  Sodium  Thiosulphate  on  the 
Excretion  of  Lead  in  Urine  and  Faeces  ”  has  been 
accepted  by  the  Medical  Journal  of  Australia. 

3.  (i)  An  original  paper  on  “  Some  Effects  of 
Radiation  on  the  Lymphoid  Cells  ”  has  been 
submitted  to  the  Medical  Journal  of  Australia. 

(ii)  A  further  paper  on  the  same  subject  is  nearly 
completed. 

(iii)  An  investigation  into  the  comparative  effects 
of  radiation  and  of  lead  on  certain  aspects  of  the 
structure  of  lymphoid  cells  is  in  progress. 

4.  An  investigation  of  the  treatment  of  lead 
poisoning  by  di-sodium  calcium  ethylene  diamine 
tetra  acetate  is  in  progress. 

5.  An  investigation  into  the  relationship  of  clinical 
condition,  X-ray  findings,  occupational  history  and 
presence  or  absence  of  asbestosis  bodies  in  the 
sputum  in  persons  exposed  to  asbestos  dust  is  in 
progress. 

COMMITTEES. 

The  Chief  Industrial  Hygiene  Officer  has  attended 
the  following  Committees  : — 

(1)  Interdepartmental  Committee  on  Pesticides 

(as  chairman). 

(2)  Committee  on  Industrial  Hygiene  of  National 

Health  and  Medical  Research  Council. 

(3)  Poisons  Schedule  Advisory  Panel  of  Pharmacy 

Board. 

(4)  State  Committees  of  Standards  Association 

of  Australia  on  Eye  Protection,  Respiratory 
Protective  Devices,  Protective  Clothing. 

(5)  Fluoridation  Committee  of  Health  Depart¬ 

ment. 

LECTURES. 

The  following  lectures  on  occupational  health 
subjects  have  been  given  : — 

By  the  Chief  Industrial  Hygiene  Officer  : — 

Two  lectures  to  class  doing  Tutor  Sisters’ 
Course  of  the  College  of  Nursing,  Australia. 

Six  lectures  to  class  in  Industrial  Safety  run 
by  the  Melbourne  Technical  College  as 
part  of  course  in  Industrial  Management 
for  managers,  safety  officers,  foremen,  &c. 

Two  lectures  to  Health  Inspectors’  Class. 

Six  lectures  to  Medical  Students  (two  each  at 
Royal  Melbourne,  Alfred  and  St.  Vincent's 
Hospitals). 


By  Dr.  D.  L.  G.  Thomas  : — 

One  lecture  to  the  Trades  Hall  Council  on 
Dust  Diseases. 

One  lecture  on  Pneumoconiosis  to  the  Royal 
Australasian  College  of  Physicians. 


BROADCASTING. 

Through  the  courtesy  of  the  Australian  Broadcasting 
Commission,  short  talks  were  given  on  lead  poisoning, 
newer  pesticides,  by  myself,  and  one  on  lead  poisoning 
in  children  by  Dr.  Thomas. 

They  appeared  to  be  of  considerable  interest  to 
listeners  and  certainly  served  a  useful  purpose. 


LEGISLATION. 

Lead  Trades. 

The  Dangerous  Trades,  &c.  (Medical  Examinations 
Regulations)  1947  were  repealed,  and  the  Lead 
Workers  (Medical  Examination)  Regulations  1953 
were  introduced  on  13th  November,  1953.  The 
scope  of  the  regulations  is  extended  and  modifications 
made  in  the  form  of  reporting. 

Entry  into  Confined  Spaces. 

Draft  regulations  regarding  entry  into  confined 
spaces  were  submitted  to  the  Commission  and 
approved  in  principle. 

Proposed  Radioactive  Substances  Act. 

A  Draft  containing  the  requirements  as  agreed  to 
by  the  Committee  on  Industrial  Hygiene  of  the 
National  Health  and  Medical  Research  Council  has 
been  submitted  to  the  appropriate  authority  as  the 
basis  of  a  Victorian  Act. 

Chlordane. 

Regulations  in  regard  to  the  use  of  this  substance, 
as  recommended  by  the  Interdepartmental  Committee 
on  Pesticides  were  incorporated  in  an  amendment 
to  the  Foods  and  Drugs  Standards  Regulations — - 
Government  Gazette,  No.  439,  7th  June,  1954. 

Lindane  Vapourizers. 

Draft  regulations  as  recommended  by  the  Inter¬ 
departmental  Committee  on  Pesticides  have  been 
approved  by  the  Foods  and  Drugs  Standards 
Committee  for  recommendation  to  the  Governor  in 
Council,  but  it  has  been  decided  to  await  further 
information  from  overseas  since  it  appears  that 
recent  views  are  towards  modifying  the  more 
rigorous  regulations. 

D.  0.  SHIELS,  D.Sc.,  Ph.D.,  F.R.I.C.,  F.R.A.C.I., 
M.D.,  B.S., 

Chief  Industrial  Hygiene  Officer. 
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REPORT  OF  ENGINEERING  DIVISION— YEAR  ENDED  30th  JUNE,  1954. 


STAFF. 

With  the  appointment  of  an  engineer  and  a  building 
surveyor  to  fill  outstanding  vacancies,  the  staff 
reached  full  strength. 

However,  early  in  1954  a  building  inspector  resigned 
and  the  consequential  vacancy  has  yet  to  be  filled. 
Application  has  been  made  for  the  recruitment  of 
an  additional  building  inspector  and  a  new  appointment 
to  be  made  at  an  early  date  is  that  of  assistant 
draughtswoman . 

It  is  proposed  to  request  the  appointment  of 
further  staff  to  the  building  surveying  and  engineering 
sections  of  the  Division.  The  staff  establishment 
for  the  building  surveying  section  has  not  been 
altered  since  the  early  1920’s,  and  for  the  engineering 
section  since  before  the  war. 

The  volume  of  work  handled  by  the  Division  has 
increased  steadily  and  work  has  fallen  into  arrears. 
For  many  years  it  has  been  the  policy  of  the  Division 
to  furnish  approvals  of  plans  lodged  within  fourteen 
days  of  their  being  received.  This  rule  is  not  being 
observed  at  present. 

SEWERAGE  AND  SEWAGE  DISPOSAL. 

The  amount  of  sewerage  work  remained  at  a  low 
level  and  there  appears  little  hope  of  major  resumption 
in  this  field. 

The  sewerage  installation  at  Moe,  the  oidy  provincial 
scheme  constructed  since  the  war,  came  into  operation 
during  the  year,  and  house  connection  is  now 
proceeding. 

It  is  expected  that  work  will  shortly  commence 
on  the  sewering  of  Maryborough  and  Stawell,  and 
the  schemes  at  Traralgon  and  Leongatha  which  were 
well  under  way  when  work  ceased  during  the  war 
will  be  completed. 

Work  on  the  enlargement  of  the  sewage  treatment 
works  at  Dandenong,  to  cope  with  the  large  trade 
waste  from  the  Heinz  project  is  proceeding. 

The  unsatisfactory  conditions  caused  by  the 
sewerage  systems  at  the  Mental  Institution  at  Mont 
Park  reached  a  climax  during  the  year.  Approval 
has  been  given  by  Cabinet  for  a  complete  investigation 
by  the  Melbourne  and  Metropolitan  Board  of  Works 
and  for  connection  of  the  area  to  the  Board’s  sewerage 
system.  The  estimated  cost  of  the  work  is  £100,000. 

One  interesting  development  was  the  completion 
of  the  new  nightsoil  dumping  station  on  the  outfall 
sewer  at  Ballarat.  This  is  a  particularly  effective 
unit  and  the  Ballarat  Sewerage  Authority  deserves 
commendation  for  this  work. 

Nightsoil  disposal  into  the  sewerage  system  also 
continues  at  Bairnsdale,  Mornington,  and  Castlemaine. 
In  the  first  two,  dumping  is  into  the  sewer  just  prior 
to  a  pumping  station,  and  in  the  latter  directly 
into  the  sedimentation  unit  of  the  treatment  works. 
Nightsoil  disposal  into  the  outfall  sewer  is  being 
investigated  at  Bendigo. 

A  new  departure  in  sewage  treatment  for  a 
provincial  authority  is  being  undertaken  at  Kerang — 
namely  the  lagoon  method  of  treatment.  This 
has  been  developed  with  satisfaction  at  the  Melbourne 
and  Metropolitan  Board  of  Works  farm  at  Werribee 
where  it  is  now  normal  winter  practice,  and  the 
lagoon  design  to  be  used  at  Kerang  has  been  based 
on  this  experience. 

The  16th  Annual  Conference  of  Sewerage  Engineers 
and  Operators  was  held  on  the  18th  September, 
1953,  in  the  Board  Room  of  the  Melbourne  and 


Metropolitan  Board  of  Works  and  attendance  was 
particularly  good.  The  Conference  was  opened 
by  the  Honourable  W.  P.  Barry,  M.L.A.,  Minister 
for  Health.  The  main  subject  of  discussion  was 
“  Sedimentation  Tank  Troubles  ”. 

The  afternoon  session  was  devoted  to  the  screening 
of  films  at  the  National  Gallery  Theatrette.  The 
first  film  was  “  Sewage  Treatment  in  Victoria  ” 
an  8  m.m.  colour  film  running  40  minutes,  photographed 
and  produced  by  the  senior  engineer  in  collaboration 
with  the  local  sewerage  authorities.  This  film 
received  such  a  good  reception  that  it  is  intended 
to  produce  a  sequel  for  a  future  conference.  This 
was  followed  by  an  excellent  film  on  sewage  treatment, 
entitled  “  Pure  Waters  ”,  produced  by  the  Dorr 
Company,  and  kindly  lent  to  the  Conference. 

SEPTIC  TANK  SYSTEMS. 

During  September  the  Division  staged  a  successful 
exhibit  at  the  Homes  Exhibition  under  the  title 
of  “  Banish  the  Pan  Closet  ”.  This  displayed  the 
alternatives  offering  to  a  householder  in  an  unsewered 
area,  and  featured  the  installation  of  a  dry  type 
septic  tank  (septic  closet)  in  situations  where  a 
normal  septic  tank  could  not  be  installed. 

The  installation  of  this  type  of  septic  tank  was 
originally  promoted  by  the  late  Mr.  E.  A.  Hepburn 
and  has  received  a  considerable  impetus  in  recent 
years  by  the  feasibility  of  prefabricating  the  closets. 
They  are  now  being  installed  in  large  quantities. 

Public  interest  did  not  cease  with  the  closing  of 
the  exhibition,  and  requests  for  information  to  the 
Department  continued  in  large  volume.  In  addition, 
requests  were  received  from  Councils  for  officers 
of  the  Division  to  address  their  meetings,  or  specially- 
called  public  meetings  with  a  view  to  the  wholesale 
installation  of  some  type  of  septic  tank  in  their 
townships.  As  a  result  many  such  meetings  were 
addressed. 

Many  thousands  of  detailed  drawings  of  septic 
tanks  and  septic  closets  have  been  distributed  and 
models  of  the  installations  have  been  exhibited  by 
officers  of  the  Department,  or  made  available  for 
exhibition  by  local  council  officers  where  required. 

Several  country  towns  were  inspected  with  a  view 
to  mass  installation  of  septic  sewerage  under  the 
provisions  of  Part  46  of  the  Local  Government  Act. 
In  many  of  these  approval  was  given  for  normal 
septic  tanks  in  certain  areas  of  the  town,  while  other 
sections  were  restricted  to  septic  closets  because  of  the 
unsatisfactory  quality  of  the  soil  for  absorption  of 
effluent.  Work  is  proceeding  on  schemes  of  this 
nature  throughout  the  State. 

The  amendment  of  the  Act  to  give  the  Commission 
control  of  septic  tank  installations  serving  Public 
Buildings  is  still  awaited. 

TRADE  WASTE  DISPOSAL. 

An  interesting  case  of  pollution  by  trade  waste 
has  arisen  from  the  erection  of  the  Shell  Company’s 
Refinery  at  Corio.  Water  used  for  cooling  purposes, 
storm  water,  &c.,  is  contaminated  with  oil.  This 
water  is  discharged  to  Corio  Bay  after  passage  through 
elaborate  gravity  type  separators.  These  are  par¬ 
ticularly  effective  but  a  small  quantity  of  oil  still 
remains  in  the  waste.  Complaints  of  contamination 
of  fish,  which  are  alleged  to  taste  of  kerosene  after 
cooking,  have  been  received.  The  matter  is  being 
investigated. 
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ABATTOIRS. 

The  construction  of  the  Kyneton  Municipal  Abattoirs 
is  nearing  completion.  These  abattoirs  are  expected 
to  be  in  operation  at  an  early  date.  There  have 
been  no  concrete  proposals  for  any  other  municipal 
ventures  of  this  nature. 

The  Commission  has  reiterated  its  opposition 
to  extensions  of  Municipal  Abattoirs  in  the  metropolitan 
area  which  would  tend  to  make  them  more  permanent, 
and  thus  could  delay  the  removal  of  these  activities 
to  Derrimut.  Approval  to  erect  additional  chilling 
facilities  at  Oakleigh  was  refused  on  this  score. 

Private  enterprise  has  accounted  for  some  new 
constructions  during  the  year.  Abattoirs  have  been 
erected  at  Maryborough,  Daylesford,  and  Mornington, 
and  work  has  commenced  on  a  new  abattoir  at 
Newport  West. 

After  considerable  discussion  and  the  hearing  of 
a  lengthy  appeal  against  the  project,  approval  was 
granted  by  the  Commission  for  the  erection  of  an 
abattoir  on  Nepean  Highway  at  Dromana  and 
construction  is  proceeding. 

HOSPITAL  CONSTRUCTION. 

Progress  in  this  sphere  has  again  been  slow. 

A  list  of  the  major  works  completed  in  the  financial 
year  is  : — 

Queen  Victoria  Memorial  Hospital,  Coronation 
Block. 

Royal  Women’s  Hospital,  Convalescent  Unit 
at  Kew. 

Prince  Henry’s  Hospital,  Nurses’  Home. 

Footscray  and  District  Hospital. 

Geelong  and  District  Hospital,  Maternity  Section. 

Warrnambool  and  District  Base  Hospital,  Nurses’ 
Home. 

Maryborough  and  District  Hospital,  Nurses’ 
Home. 

Edenhope  District  Hospital,  Nurses’  Home. 

Kerang  and  District  Hospital,  Hospital  Group. 

Portland  and  District  Hospital,  Hospital  Group. 

PUBLIC  BUILDINGS. 

Public  building  construction  has  reflected  the 
easier  conditions  in  the  building  industry.  The 
number  of  plans  examined  (1,316)  is  a  post-war  record, 
and  some  2^  times  greater  than  the  number  submitted 
in  any  pre-war  year.  New  buildings  are  a  much 
larger  proportion  of  the  total  than  normal.  For 
example,  in  1938-39  168  plans  of  new  buildings 
were  received  and  378  plans  for  alterations  and 
additions.  In  the  current  year  the  figures  are 
637  new  buildings  and  679  alterations  and  additions. 
The  total  number  of  building  plans  submitted  for 
last  year  was  little  more  than  half  those  handled 
in  the  current  year. 

General  purpose  halls,  churches,  and  Sunday  schools 
still  head  the  list  of  new  projects,  with  pre-school 
and  infant  welfare  centres  next.  Day  school  construc¬ 
tion  has  also  increased  substantially. 

During  the  year  the  Commission  approved  the 
site  for  the  reconstruction  of  the  Little  Theatre, 
Martin-place,  South  Yarra,  but  detailed  plans  for  this 
project  are  still  awaited. 


\  ictoria’s  first  Drive-in-Theatre  was  constructed 
at  Burwood,  and  it  appears  that  many  similar 
projects  will  be  presented  in  the  near  future. 

During  the  year  a  number  of  orders  have  been 
issued  against  existing  picture  theatres  to  bring  them 
into  line  with  current  regulations,  particularly  in 
respect  of  convenience  deficiencies,  and  league  football 
grounds  were  required  to  increase  ladies’  convenience 
facilities  in  outer  reserves. 

The  report  of  the  Committee  investigating  natural 
lighting  in  schools  has  been  received  and  work  is 
now  in  hand  to  amend  the  Schools  Regulations  to 
accommodate  this  report. 

The  Amusement  Parks  and  Tents  Regulations 
have  been  circulated  to  Municipal  Councils  and 
other  interested  parties  for  comments.  When  these 
have  been  received  and  considered  the  regulations 
will  be  forwarded  to  the  Governor  in  Council  for 
gazettal. 

No  finality  has  yet  been  reached  regarding  the 
regulation  requiring  employment  of  firemen  in 
theatres. 


GENERAL. 

A  new  standard  design  for  a  medium-sized  abattoir 
was  prepared  and  will  be  published  in  the  Health 
Bulletin.  A  new  pamphlet  on  septic  sewerage 
incorporating  new  designs  has  also  been  prepared 
for  publication  to  replace  exhausted  supplies  of 
septic  closet  and  septic  tank  pamphlets. 

The  construction  of  the  exhibition  stand  mentioned 
earlier  in  this  report  was  undertaken  by  members 
of  the  building  and  electrical  inspection  staff.  Their 
efforts  were  suitably  rewarded  when  the  stand  was 
given  the  Medal  of  Merit  by  the  Better  Housekeeping 
Bureau  of  Australia  for  the  best  exhibit. 


BOARDS  AND  MEETINGS. 

The  Chief  Engineer  continues  to  act  as  a  member 
of  the  Building  Regulations  Committee  and  a  Referee 
under  the  Local  Government  Act.  He  attended  42 
meetings  of  the  Committee  and  40  of  the  Referees. 
He  is  also  a  member  of  a  special  Committee 
investigating  the  fluoridating  of  water  supplies  in 
Victoria,  and  attended  three  meetings. 

The  Senior  Engineer,  Mr.  C.  F.  Morrish,  served 
as  a  member  on  a  Committee  considering  the  conserva¬ 
tion  of  city  wastes. 

Mr.  C.  E.  B.  Waldron,  M.Sc.,  Senior  Building 
Surveyor,  continues  as  a  member  of  the  Municipal 
Building  Surveyors’  Board  and  Chairman  of  the 
Plumbers’  and  Gasfitters’  Board.  His  report  on 
the  activities  for  the  year  of  the  latter  Board  is 
appended. 

Mr.  F.  Curzon-Siggers,  Senior  Electrical  Inspector, 
remains  Chairman  of  the  Cinematograph  Operators’ 
Board  and  attended  twelve  meetings.  Four  examina¬ 
tions  were  held.  He  also  represented  the  Chief 
Engineer  on  the  Sub-Committee  of  the  Standards 
Association  of  Australia  considering  “  Safe  Practice 
in  Hospital  Operating  Theatres  ”. 
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PLANS  EXAMINED. 


Class  of  Building. 

New 

Buildings. 

Alteration 

or 

Addition. 

Total. 

Theatres 

4 

4 

Picture  theatres 

4 

62 

66 

Dance  halls 

Public  halls,  churches,  Sunday 

1 

12 

13 

schools 

297 

331 

628 

Day  schools 

Pre-school  and  infant  welfare 

67 

89 

156 

centres 

203 

50 

253 

Public  hospitals 

16 

58 

74 

Infectious  diseases  hospitals  . . 
Benevolent,  babies’,  and  other 

1 

1 

institutions 

Entertainment  parks,  travelling 

6 

15 

21 

shows,  sports  arenas 

6 

35 

41 

Other  public  buildings 

37 

22 

59 

Total  public  buildings  . . 

637 

679 

1,316 

Offensive  trades  premises 

2 

18 

20 

Total  buildings 

639 

697 

1,336 

Public  sewerage  systems 

~1 

11 

11 

Septic  tank  systems  .  . 

152 

1 

153 

Total  plans  examined  . . 

791 

709 

1,500 

INSPECTIONS. 

Day  Inspections . 

Building  and  electrical  inspections  .  .  . .  4,213 

Tests  of  mechanical  Ventilation  Systems  . .  22 

Offensive  trade  premises  . .  . .  . .  33 

Septic  tank  systems  .  .  .  .  .  .  105 

Factory  drainage  disposal  systems  .  .  .  .  5 

Public  Sewerage  systems  . .  . .  . .  72 

Inspections  on  behalf  of  Hospitals  and  Charities 

Commission  .  .  .  .  .  .  .  .  72 


Night  / nspections . 

Enforcement  of  regulations  . .  ..  1,573 

Collection  of  air  samples  . .  . .  . .  6 

Total  Inspections  .  .  . .  6,101 
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SPECIAL  INVESTIGATIONS. 


Date. 

District. 

Matter  Investigated. 

Outcome 

By  Mr.  J.  F. 


McDonnell,  B.C.E.,  A.M.I.E.A.,  Chief  Engineer. 


5th  February,  1954 

Oakleigh 

Abattoir  extensions  proposed 

16th  February,  1954 

7th  May,  1954 

Nunawading 

Drainage  complaint 

19th  May,  1954 

9th  June,  1954 

>Moe 

Water  supply 

31st  May,  1954 

Corio 

Shell  refinery  pollution  of  Corio 
Bay 

27th  August,  1954 

Robinvale 

Housing  Commission  Drainage  . . 

Not  approved 

Order  in  Council  recommended 
Recommendation  to  Minister 
Investigation  proceeding 
No  action 


By  Mr.  C.  F.  Monish,  B.Sc.  (Eng.),  A.M.I .E.A.,  Senior  Engineer. 


July-June,  1953 

7th  November,  1953 

Melbourne 

4th  December,  1953 

5th  December,  1953 

6th  December,  1953 

6th  December,  1953 

4th  February,  1954 

Nyah  West 
Manangatang 
Ultima  . . 
Lake  Boga 
Phillip  Island 

9th  March,  1954 

Apollo  Bay 

21st  April,  1954 

Mitiamo  .  . 

Prefabrication  of  septic  closets 
and  development  of  existing 
designs 

Reinforced  plaster  wall  construc¬ 
tion 

>  Proposed  mass  septic  sewerage 
scheme 

Sea  pollution  by  drainage  outfall 
at  Cowes 

Drainage  problems 

Proposed  mass  septic  sewerage 
scheme 


Many  improved  designs  now  available 

Approved  for  public  buildings  where 
suitable 

j  Proposals  accepted  and  scheme  in  course 
of  preparation 

Sewer  fractures  repaired  ensuring  dis¬ 
charge  below  low  water  mark  and 
within  an  offshore  current 

Council  requested  to  rehabilitate  outfall 
drain 

Proposals  accepted  and  scheme  in  course 
of  preparation 


By  Mr.  L.  S.  Layton,  B.C.E.,  A.M.I.E.A. 


July  1953-June,  1954  .. 

Metropolitan 

20th  October,  1953 

Donald  . . 

5th  November,  1953 

Metropolitan 

2nd  February,  1954 

Narracan 

3rd  February,  1954 

Cowwarr 

8th  April,  1954 

Mornington 

7th  May,  1954 

Upwey 

10th  May,  1954 

Horsham. . 

8th  June,  1954 

Goroke  . . 

16th  June,  1954 

Camberwell 

Investigations  of  development  of 
small  precast  concrete  septic 
closet  units 

. .  Sullage  disposal  from  Housing 

Commission  houses 
Sewerage  overflow  Mont  Park 
Mental  Hospital 

Quality  of  Moe  water  supply  . . 

. .  Milk  factory  waste  disposal, 

Thompson  River  pollution 
Tanti  Creek  pollution  . . 

. .  Private  drainage  complaint 

. .  Proposed  reception  of  gas  works 

wastes  into  sewerage  system 
Survey  for  mass  septic  sewerage 
installation 

. .  North  Balwyn  State  School,  pro: 

posed  septic  tank  system 


Improvements  in  ventilation 

Proposals  by  Housing  Commission  recom¬ 
mended 

Remedial  measures  outlined 

Additional  fencing  at  Offtake  and  service 
reserviors  recommended 

Request  for  waste  treatment 

Recommended  connection  to  sewerage 
system  of  source  of  pollution 

Remedial  measures  suggested  and  carried 
out  by  Council 

Proposal  recommended 

Plans  awaited 

Proposal  recommended 


By  Mr.  J.  Babkaitis,  B.C.E.  (Lithuania). 


16th  July,  1953 

Kilmore  . . 

Survey  of  Kilmore  Township  for 
mass  septic  tank  installation 

Tenders  to  be  called  shortly 

10th  August,  1953 

WTillaura 

Survey  of  Willaura  township  for 
septic  'tank  installation 

No  Council  contract  prepared 
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REPORT  OF  PLUMBERS’  AND  GASFITTERS’  BOARD,  1953. 


The  Board  held  five  ordinary  and  two  special 
meetings.  Increased  business  has  necessitated  more 
frequent  meetings  which  will  now  be  held  every 
two  months. 

The  Board’s  finances  which  have  been  carried 
by  the  Department  of  Health  for  a  number  of  years 
should  be  now  self-supporting  following  the  long 
delayed  amendment  to  the  Health  Act  (1953)  which 
provides  for  an  annual  renewal  of  registration  fee 
of  10s.  in  lieu  of  the  previous  2s.  6d.  The  increased 
income  should  render  the  Board  solvent  by  the  end 
of  1954. 

The  above  amendment  also  renders  master  plumbers 
and  operatives  liable  to  prosecution  for  faulty  material 
and  workmanship  or  for  failure  to  comply  with  the 
by-laws  of  sewerage  and  water  supply  authorities 
and  of  gas  supply  undertakers. 

The  Plumbers’  and  Gasfitters’  Regulations  were 
amended  to  comply  with  such  alterations  and  were 
gazetted  in  December,  1953.  The  word  “  assistant  ” 
a  previous  source  of  legal  weakness  is  now  deleted 
and  the  term  “  improver  ”  will  die  out  in  the  course 
of  time  as  the  whole  of  Victoria  is  now  under  the 
Apprenticeship  Commission.  The  new  regulations 
provide  that  employers  vouching  for  the  trade  skill, 
&c.,  of  applicants  must  submit  a  statutory  declaration. 

To  endeavour  to  establish  a  rational  method  of 
dealing  with  applicants  whose  eligibility  was  in  doubt 
a  Qualifications  Committee  was  established  consisting 
of  two  members  of  the  Board.  The  Chief  Instructor 
in  Plumbing  of  the  Melbourne  Technical  School  and 
the  Board’s  Inspector.  This  committee  held  15 
meetings  and  dealt  with  369  applicants  of  whom 
63  were  declared  not  eligible,  50  were  registered, 
92  were  required  to  take  the  Board’s  examination, 
67  were  deferred  to  receive  further  instruction  at  a 
special  class  instituted  at  the  Melbourne  Technical 
School,  and  97  did  not  attend. 

The  Board  suffered  a  severe  loss  in  the  untimely 
death  of  Mr.  L.  D.  Smith  of  the  Melbourne  Technical 
School  who  had  been  the  senior  examiner  since 
examinations  were  commenced  and  who  was  the 
Board’s  technical  adviser. 

Two  examinations  were  held  and  the  number 
passing,  12  out  of  41,  although  low  was  an  improvement 
on  previous  years.  This  was  due  to  the  culling 
of  applicants  by  the  Qualifications  Committee. 


Mr.  R.  G.  Stranks  representing  the  Education 
Department  has  been  appointed  Principal  of  the 
Dandenong  Technical  School  but  at  the  express  wish 
of  the  Board  has  been  permitted  by  that  Department 
to  remain  on  the  Board. 

The  Board  in  the  coming  year  will  have  to  draft 
codes  of  material  and  workmanship  for  the  plumbing 
work  carried  out  by  Class  3  plumbers. 

The  Board  has  continued  to  receive  full  co-operation 
from  other  bodies  issuing  certificates  of  competency 
and  from  the  Master  Plumbers  Association  and  the 
Plumbers  and  Gasfitters  Union. 

The  number  of  names  in  the  register  at  the  31st 
December,  1953,  was  4,648,  an  increase  of  1,284  in  two 
years.  The  number  of  applicants  approved  was  583, 
and  of  applicants  registered  509. 

The  income  was  £1,222  and  the  expenditure  is  being 
adjusted  with  the  Department  of  Health. 

The  Board  recommended  that  Mr.  K.  Paterson 
be  made  a  permanent  officer  with  the  title  of  Senior 
Inspector  and  that  there  be  a  second  inspector. 
The  Chairman  was  interviewed  by  an  Inspector 
of  the  Public  Service  Board  on  the  subject  and  it 
is  understood  that  the  Board’s  recommendation 
will  be  endorsed. 

Mr.  K.  Paterson  has  carried  out  his  duties  to  the 
entire  satisfaction  of  the  Board.  He  has  been 
co-opted  in  the  preparation  of  draft  regulations  and 
codes  and  has  been  appointed  a  member  of  the 
Qualifications  Committee  and  other  sub-committees. 
His  firmness  and  tact  are  recorded  with  appreciation. 
He  has  now  taken  over  a  number  of  matters  of 
routine  previously  handled  by  me  personally  and 
so  has  released  me  to  a  large  extent  for  my  regular 
duties  in  the  Department. 

Mr.  R.  P.  Carty  as  Registrar  has  carried  out  his 
duties  efficiently  and  has  continued  to  make  improve¬ 
ments  in  the  clerical  and  statistical  details  of  the 
Board. 

The  drafting  of  regulations,  other  work  associated 
with  the  Health  Act  1953  Amendment  (Plumbers), 
attendance  at  sub-committee  meetings  and  other 
duties  have  occupied  30  days  of  my  time. 

C.  E.  B.  WALDRON,  M.Sc., 

Chairman. 


71 


REPORT  OF  VENEREAL  DISEASES  DIVISION  FOR  YEAR  ENDING- 30th  JUNE,  1954. 


STATE-WIDE  STATISTICS  AND  COMMENT 

THEREON. 

(The  statistics  relating  the  State-wide  incidence 
are  for  calendar  years  and,  for  the  sake  of  uniformity, 
Clinic  figures  are  given  for  the  same  period.) 

The  table  below  shows  the  reported  incidence  of 
gonorrhoea  and  acquired  syphilis  in  Victoria  for  the 
years  1948-1953.  The  figures  represent  the  number 
of  infections.  In  a  few7  cases  one  person  has  acquired 
both  diseases. 


Year. 

Gonorrhoea. 

Syphilis. 

Total 

Infections 

(less 

Congenital 
Syphilis  and 
Soft,  Sore). 

Male. 

Female. 

Male. 

Female. 

1948  . . 

1,533 

199 

270 

119 

2,121 

1949  . . 

966 

188 

272 

89 

1,515 

1950  . . 

920 

96 

309 

130 

1,455 

1951  . . 

650 

68 

190 

91 

999 

1952  . . 

597 

71 

145 

73 

886 

1953  . . 

668 

67 

81 

48 

864 

With  the  exception  of  gonorrhoea  in  the  male  all 
figures  show  a  fall  compared  with  the  previous  year. 
The  fall  of  64  in  acquired  syphilis  in  the  male  is 
particularly  gratifying.  It  will  be  noted  that  the 
total  infections  in  1953  w\as  only  41-3  per  cent,  of 
that  in  1948. 

Only  sixteen  cases  of  congenital  syphilis  were 
reported  during  the  year  1953,  eight  being  of  each 
sex.  Three  cases  of  soft  sore  in  the  male  w7ere  also 
recorded.  The  total  number  of  patients  was  876. 
A  quarterly  detailed  analysis  is  given  in  the  table 
attached  to  this  report. 

GOVERNMENT  CLINIC,  MELBOURNE. 

(a)  Accommodation. 

Since  the  last  Annual  Report  was  submitted  all 
sections  of  this  Clinic  have  been  concentrated  on 
the  ground  floor.  To  enable  this  to  be  done  extensive 
alterations,  additions,  and  renovations  wrere  commenced 
in  February,  1953.  By  August  of  that  year  work  w7as 
so  far  advanced  that  it  was  possible  to  move  the 
female  Clinic  and  the  administrative  offices  downstairs. 
Except  for  extra  cupboard  space  and  anti-dust 
measures  in  the  dispensary  the  projected  work  is 
now  complete. 

The  new  layout  has  proved  most  satisfactory. 
Reference  to  the  accompanying  plan  showrs  that  the 
office  of  the  Medical  Officer  in  Charge  and  the 
typing-cum-switchboard  room  are  situated  between 
the  male  and  female  sections.  This  saves  much  time 
and  energy  for  a  medical  officer  doing  clinical  work 
in  both  sections,  and  for  staff  members  submitting 
manuscript  clinical  notes  for  typing. 

An  inter-room  telephone  system  permits  a  large 
part  of  the  Clinic  administrative  work  being  done 
without  personnel  leaving  their  places  of  duty.  This 
is  of  great  importance  in  a  Clinic  where  an  atmosphere 
of  ordered  efficiency  makes  a  valuable  impression 
on  patients. 


The  laboratory  has  rendered  possible  the  concen¬ 
tration  of  diagnostic  apparatus  in  one  place. 
Formerly  the  various  units  had  to  be  kept  and 
used  in  several  localities. 

( b )  Male  Section. 

A  total  of  2,070  male  patients  registered  during 
the  year  1953.  This  is  an  increase  of  258  on  the 
1952  total. 

A  table  showing  detailed  diagnoses  and  the  monthly 
incidence  appears  at  the  end  of  this  report. 

At  the  Prophylactic  Centre  a  total  of  7,577  toilets 
were  given.  This  is  a  fall  of  277  on  the  previous 
year's  figures.  The  highest  monthly  total  was  727 
in  January,  and  the  lowest  541  in  September. 

A  large  proportion  of  the  men  seeking  prophylaxis 
are  “  regulars  ”  i.e.,  careful  individuals  who  obtain 
Clinic  prophylaxis  shortly  after  each  exposure  to 
possible  infection.  As  far  as  is  known  no  case  of 
venereal  disease  has  occurred  when  prophylaxis  has 
been  obtained  within  eight  hours  of  exposure. 
Unfortunately,  the  number  of  infected  female  contacts 
is  an  unknown  quantity  but  it  is  fair  to  assume  that 
at  any  rate  a  few7  have  gonorrhoea,  syphilis  in  a 
contagious  state,  or  both.  On  this  assumption  a 
Clinic  given  prophylactic  toilet  within  eight  hours 
of  exposure  is  virtually  100  per  cent,  effective. 

(b)  Female  Section. 

Three  hundred  and  seventy  patients  registered  at 
the  Female  Clinic  during  1953.  This  is  an  increase 
of  57  on  the  previous  year.  As  the  increase  in 
Passport  Visa  examinations  was  only  16  the  increase 
in  ordinary  patients  is  41. 


Set  out  below  are  the  classified  diagnoses  for  1952 
and  1953  : — 


Diagnosis. 

1952. 

1953. 

Increase. 

Decrease. 

Gonorrhoea  . . 

28 

27 

1 

Syphilis 

10 

11 

1 

Gonorrhoea  and  Syphilis 

1 

1 

Cervicitis 

19 

29 

10 

Vaginitis  (Trichomonal) 

27 

33 

6 

Vaginitis  (other  types) 

16 

25 

9 

U.S.A.  and  Canadian 
Passport  Visa 

Examinations 

114 

130 

16 

Other  conditions 

59 

35 

24 

Nothing  abnormal 

detected  . . 

39 

80 

41 

313 

370 

83 

1 

1  » 

? 

The  most  pleasing  item  in  the  above  figures  is  the 
more  than  100  per  cent,  rise  in  cases  in  which  no 
disease  was  found.  It  indicates  that  an  increasing 
number  of  women  are  seeking  investigation  on 
suspicion  of  venereal  infection. 


GOVERNMENT  .CLINIC,  GEELONG. 

The  patients  reporting  during  the  year  totalled 
26.  This  is  a  fall  of  thirteen  on  the  previous 
year’s  figures. 


The  classified  diagnoses  are  set  out  hereunder  : — 


— 

Males. 

Females. 

Total. 

Syphilis 

1 

.  . 

1 

Gonorrhoea  . 

2 

i 

3 

Non -gonorrhoeal  urethritis 

10 

i 

11 

Nothing  abnormal  detected 

11 

11 

24  2 

26 

The  great  bulk  of  reported  infections  continues  to 
be  from  Melbourne. 


Of  the  876  infections  notified  for  the  year  361 
(41  * 3  per  cent.)  were  from  the  Government  Clinics 
at  Melbourne  and  Geelong.  This  is  a  fall  of  3-4 
per  cent,  since  the  previous  year. 

Formerly  cases  of  potential  neuro-syphilis  were 
referred  for  malarial  therapy.  Owing  to  the  improve¬ 
ments  in  malaria  prevention  and  treatment,  donors 
have  become  very  difficult  to  obtain.  This  form  of 
treatment  was  replaced  in  October,  1953,  by  a 
combination  of  three  injected  agents.  The  results 
to  date  have  been  encouraging  but  it  is  far  too  early 
to  draw  any  definite  conclusions. 

Winlaton  was  closed  on  30th  June,  1953,  as  modern 
remedies  had  virtually  banished  the  need  for 
institutional  treatment.  Following  on  the  closure 
of  Winlaton,  two  beds  have  been  kept  available  at 
Ihe  Fairfield  Infectious  Diseases  Hospital.  To  the 
end  of  the  period  covered  by  this  report,  no  occasion 
to  use  them  had  arisen. 

C.  G.  B.  COLQUHOUN, 

M.O.  I/c.  V.D.  Division. 
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VENEREAL  DISEASE  INCIDENCE  IN  VICTORIA  1953. 


Gonorrhoea. 

Acquired 

Syphilis. 

Congenital 

Syphilis. 

Gonorrhoea 
and  Syphilis. 

Soft 

Sore. 

Totals 

Notified. 

Grand 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Patients 

Quarter  ending  31st  March, 
1953— 

Metropolitan 

128 

9 

5 

5 

1 

1 

133 

16 

149 

Clinics 

68 

9 

10 

3 

5 

3 

2 

88 

12 

100 

Quarter  ending  30th  June, 
1953— 

Metropolitan 

110 

9 

11 

11 

2 

121 

22 

143 

Clinics 

98 

6 

11 

1 

1 

1 

111 

7 

118 

Quarter  ending  30th  September, 
1953— 

Metropolitan 

76 

13 

5 

7 

2 

•  • 

•  • 

81 

22 

103 

Clinics 

56 

7 

14 

3 

1 

•  • 

71 

10 

81 

Bendigo  . . 

i 

•  • 

•  • 

1 

•  • 

1 

Rest  of  State 

2 

•  • 

2 

2 

Quarter  ending  31st  December, 
1953— 

Metropolitan 

75 

8 

4 

9 

1 

3 

1 

81 

20 

101 

Clinics 

47 

5 

13 

6 

•  • 

•  ■ 

•  • 

1 

61 

11 

72 

Bendigo  . . 

1 

•  • 

•  • 

1 

1 

Rest  of  State 

2 

2 

1 

•  • 

3 

2 

5 

MALE  CLINIC  1953. 


Months. 

Gonorrhoea. 

Soft  Sore. 

• 

Primary 

Syphilis. 

Secondary 

Syphilis. 

Tertiary 

Syphilis. 

*3 

«  S3 
trx: 
ff  ft 

o  to 

O  C/3 

Latent 

Syphilis. 

Gonorrhoea 
and  Soft  Sore. 

Gonorrhoea 
and  Syphilis. 

Urethritis 
and  Syphilis. 

Total 

V.D. 

Other 

Conditions. 

tD 

q 

q 

<■ 

|  j 

|  N.Y.D. 

1  1 

Total. 

January  . . 

21 

i 

2 

2 

1 

1 

.  . 

28 

18 

65 

55 

166 

February  . . 

24 

i 

i 

o 

Li 

2 

30 

25 

66 

40 

1 

162 

March 

23 

3 

1 

2 

1 

30 

36 

68 

39 

173 

April 

37 

1 

2 

•  • 

40 

35 

73 

48 

196 

May 

21 

2 

1 

1 

25 

28 

55 

56 

164 

June 

40 

3 

1 

1 

1 

46 

23 

63 

43 

2 

177 

July 

22 

2 

4 

1 

29 

48 

55 

52 

184 

August 

20 

4 

1 

•  . . 

•  • 

25 

37 

62 

58 

182 

September 

14 

2 

1 

17 

37 

55 

47 

156 

October 

13 

•  • 

3 

2 

•  • 

18 

38 

70 

40 

•  • 

166 

November. . 

12 

i 

•  • 

2 

2 

1 

18 

40 

71 

50 

179 

December  . . 

20 

1 

•  • 

1 

22 

33 

62 

48 

•  • 

165 

267 

3 

21 

21 

2 

1 

4 

1 

8 

328 

398 

765 

576 

3 

2,070 

GROUND  PLAN  OF  GOVERNMENT  VENEREAL  DISEASES  CLINIC 
•201  LITTLE  LONSDALE  STREET-  •  MELBOURNE  • 
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REPORT  OF  THE  MEDICAL  SUPERVISOR  FOR  POLIOMYELITIS 
FOR  THE  YEAR  ENDING  30th  JUNE,  1954. 


The  incidence  of  poliomyelitis  during  1953  was 
maintained  at  a  high  endemic  level.  In  all  252  cases 
were  notified  (corrected  notifications)  giving  a  case 
incidence  for  the  State  of  10-5  per  100,000  of  popula¬ 
tion.  Of  these,  92  were  from  the  metropolitan  area  ; 
160  from  the  country  ;  148  were  males  ;  and  104 
were  females. 

The  greatest  number  of  cases  (115)  were  under 
ten  years  of  age  and  of  these,  60  were  under  five. 
Nine  deaths  occurred.  Details  of  the  poliomyelitis 
incidence  are  given  in  the  accompanying  graphs. 

A  feature  of  the  incidence  of  poliomyelitis  during 
the  past  year  has  been  that  the  cases  have  not  been 
entirely  sporadical  but  occurred  in  small  groups  and 
direct  contact  was  readily  demonstrable  between 
patients  in  these  localised  outbreaks. 

The  epidemiological  study  of  reported  cases  of 
poliomyelitis  was  continued  by  Sister  Williams  and 
much  valuable  data  has  been  collected.  Shortage  of 
staff  has  so  far  prevented  analysis  of  this  data. 

During  the  past  year  Dr.  P.  L.  Colville  of  this 
Division  was  awarded  a  National  Health  and  Medical 
Research  Council  scholarship  for  his  work  on  the  care 
of  poliomyelitis  patients  in  respirators.  This  scholar¬ 
ship  will  enable  him  to  study  work  being  done  in  this 
field  overseas,  and  while  abroad,  Dr.  Colville  intends 
to  visit  centres  in  Europe  and  the  U.S.A.,  working 
for  six  months  at  the  Boston  University  of  Public 
Health.  He  will  also  be  an  official  Australian  member 
at  the  Fourth  International  Congress  on  Poliomyelitis 
to  be  held  in  Rome  during  September,  1954. 

While  in  Sydney  last  year  studying  for  the  Diploma 
of  Public  Health,  I  attended  the  World  Health 
Organization  Seminar  on  Mental  Health  in  Childhood. 
This  proved  a  most  valuable  experience  emphasizing 
the  importance  of  the  persons  concerned  with  the  care 
of  children  concerning  largely,  factors  effecting 
personality  development  in  children. 

The  panel  of  diagnostic  consultants  retained  for 
the  diagnosis  of  poliomyelitis  cases  continued  their 
valuable  activities  during  1953. 

During  the  year  a  virus  diagnostic  laboratory  was 
established  at  Fairfield  Hospital  under  the  direction 
of  Dr.  A.  Ferris,  and  it  is  anticipated  that  it  will 
provide  a  comprehensive  laboratory  diagnostic  service 
for  poliomyelitis  in  Victoria  and  will  also  undertake 
special  studies  on  poliomyelitis. 

No  difficulties  were  experienced  in  the  provision 
of  adequate  respirators  for  the  treatment  of  acute 
cases  of  poliomyelitis  during  the  past  year,  but  in 
some  instances  patients  were  transported  long  distances 
during  the  acute  stage  with  detriment  to  their  general 
well-being.  It  would  seem  that  transportation  in 
these  instances  should,  and  could,  have  been  avoided. 

After-care  Clinics  were  conducted  in  all  the  large 
centres  of  population  by  Orthopaedic  Consultants  and 
Departmental  Officers.  In  all,  63  clinics  were  held 
during  the  year.  The  average  number  of  patients 
receiving  treatment  through  the  Department  was 
408.  An  out-patients  clinic  for  ambulatory  metro¬ 
politan  adult  patients  has  been  established  at  the 
Lady  Dugan  Home— bed  patients  continue  to  be  seen 
at  the  Home. 

The  physiotherapy  staff  comprises  ten  full-time 
and  four  part-time  physiotherapists.  During  the  year 
this  staff  consisted  of : — 

Miss  M.  W.  Farnbach  (Physiotherapist  in  Charge). 

Miss  E.  J.  Fussell. 

Miss  S.  Fussell. 


Miss  H.  J.  Kay. 

Miss  M.  B.  Keig. 

Miss  J.  E.  Lee. 

Mrs.  F.  Bolwell — Part-time. 
Mrs.  M.  Usher — Part-time. 

Miss  B.  E.  Burke 

Miss  M.  Hughes 

Miss  M.  J.  Kaines 

Miss  R.  M.  Keig 

Miss  J.  C.  Hartnett — Part-time 

Miss  J.  W.  Lewis — Part-time  . . 


> 


Additions  to 
the  staff 
during  the 
twelve-month 
period. 


Mrs.  J.  McCready,  Mrs.  J.  Towns,  and  Miss  P.  Gooden 
retired  during  the  twelve-month  period.  In  addition, 
the  Department  employs  nine  physiotherapy  assistants. 

The  nursing  staff  of  the  Department  was  fairly 
adequate  during  the  year.  Sister  McCulloch  was  given 
leave  of  absence  without  pay  to  travel  abroad. 
Sister  Williams  managed  to  cope  with  the  work 
admirably  but,  unfortunately,  during  the  later  part 
of  the  year  had  to  seek  leave  because  of  ill-health. 
It  is  anticipated  that  Sister  Williams  will  soon  be 
returning  to  full-time  duty  and  Sister  McCulloch  is 
expected  to  resume  in  the  new  year. 

After-care  accommodation  for  poliomyelitis  patients 
was  adequate  although,  again,  there  was  little  margin 
for  emergencies. 

Lady  Dugan  Home  has  proved  invaluable  in 
providing  a  unique  service  for  country  mothers  and 
children,  whereby  both  the  mother  and  the  child 
are  accommodated  and  the  mother  is  taught  and 
supervised  in  the  care  of  her  child.  The  provision 
of  this  type  of  after-care  at  Lady  Dugan  Home  has 
greatly  facilitated  the  care  of  country  children  and  it 
is  recommended  that  this  type  of  accommodation 
be  expanded  so  that  the  waiting  period  at  present 
encountered  is  eliminated.  As  well,  the  Lady  Dugan 
Home  has  provided  care  for  female  poliomyelitis 
patients  of  all  ages. 

The  turnover  at  Lady  Dugan  Home  has  been 
general  during  the  year.  Accommodation  is  provided 
for  eighteen  single  patients,  and  six  child  patients 
accompanied  by  a  parent  or  guardian.  The  average 
stay  was  two  or  three  weeks. 

Wards  9  and  10  at  the  Fairfield  Hospital  have 
comprised  an  after-care  unit  for  poliomyelitis  patients, 
particularly  adult  males,  and  have  been  adequate 
to  cope  with  the  admissions  made  during  the  year. 
However,  the  absence  of  a  lift  has  somewhat  limited 
the  usefulness  of  this  unit. 


The  Departmental  physiotherapy  service  now 
extends  to  any  area  in  the  State  where  the  number 
of  patients  makes  such  a  service  practicable. 

The  staff  and  clinic  accommodation  at  Stonnington 
during  the  past  year  has  been  excellent,  but  there  is 
still  need  for  a  central  office  in  the  city  where 
patients  working  in  the  city  can  be  seen  during  their 
lunch  hour.  At  present  these  patients  are  seen  and 
treated  in  the  Board  Room  of  the  Health  Department. 

The  administrative  staff  have  helped  enormously 
in  the  smooth  running  of  the  Department  and  in 
maintaining  the  high  standard  of  service  to  the 
public. 

Two  meetings  of  the  Poliomyelitis  Sub-Committee 
of  the  National  Health  and  Medical  Research  Council 
were  held  during  the  past  year — one  in  Sydney  in 
August,  1953,  the  other  in  Perth  in  March,  1954. 
The  Royal  Visit  to  Perth  during  the  poliomyelitis 
epidemic  necessitated  careful  planning  to  prevent 
unnecessary  exposure  of  the  majority  to  poliomyelitic 
infection  and  to  prevent  wide  dissemination  of  the 
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disease  as  a  result  of  the  aggregation  and  fatigue  of 
the  populace  during  the  Visit.  The  advice  of  the 
N.H.  and  M.R.C.  Committee  on  Poliomyelitis  during 
its  meeting  in  Perth  was  obtained  regarding  arrange¬ 
ments  for  the  Visit.  From  subsequent  events  it  would 
appear  that  the  precautions  taken  by  authorities 
were  adequate. 

As  Gamma  Globulin  is  now  being  produced  in 
Australia  on  a  fairly  large  scale,  the  question  of  its 
distribution  arose  during  the  year.  The  following 
criteria  for  its  use  were  prepared  by  the  N.H.  and 
M.R.C.  Committee  on  Poliomyelitis  and  were  adopted 
by  the  N.H.  and  M.R.C. 

The  use  of  Gamma  Globulin  should  be  restricted 
to  those  subjects  in  whom  it  may  be  administered 
within  four  days  of  contact  with,  or  on  onset  in,  the 
index  case.  Subject  to  this  condition,  it  may  be 
issued  for  use  in  the  following  categories  of  priority. 

Group  1  (most  important). 

(a)  Pregnant  women  who  are  contacts. 

( b )  Babies  born  of  women  who  are  suffering  from 

acute  poliomyelitis. 

(c)  Children  who  require  urgent  E.N.T.  and  dental 

operations  during  an  epidemic. 

( d )  The  following  persons  to  whom  an  intra¬ 

muscular  injection  requires  to  be  given  : — 

(i)  Household  contacts. 

(ii)  Intimate  child  contacts. 

(e)  Other  special  cases  at  the  discretion  of  the 

Health  Department. 

Group  II.  (of  intermediate  importance). 

(a)  Self-contained  communities  such  as  orphanages, 

institutions,  hostels,  children’s  holiday  camps, 
migrant  centres,  and  small  isolated  rural 
communities  where — 

(i)  Poliomyelitis  occurs  for  the  first  time. 

(ii)  The  community  is  likely  to  be 

dispersed. 

( b )  Doctors,  nurses,  and  other  staff  at  special  risk, 

who  are  contacts,  particularly  in  country 
areas  where  poliomyelitis  is  a  new  experience. 

(c)  Members  of  a  doctor’s  family  where  any  member 

is  a  contact.  The  purpose  of  the  gamma 
globulin  here  being  to  avoid  the  possibility 
of  transference  of  infection  to  the  doctor, 
and  subsequent  dissemination  among  his 
patients. 

Group  111.  (least  important). 

(a)  Families  in  whom  some  previous  susceptibility 

to  paralytic  poliomyelitis  is  evident  and  who 
are  contacts  and  under  36  years  old. 

( b )  Household  contacts  where  the  index  case  is  a 

fatal  or  severe  case,  and  the  gamma  globulin 
can  be  given  within  four  days  ;  precedence 
being  given  to  the  age  group  15-30  years. 


Active  immunisation  against  poliomyelitis  has  been 
practised  in  the  U.S.A.  during  the  past  year  both  with 
living  and  dead  vaccines.  However,  live  vaccines 
have  been  used  only  on  a  very  small  group  and  their 
use  is  still  in  the  early  experimental  stages.  The 
Salk  vaccine  (a  killed  vaccine)  has  been  used  on  a  wider 
scale  as  part  of  a  comprehensive  clinical  trial  of  this 
vaccine.  The  vaccine  comprises  all  three  antigenic 
strains  of  virus,  is  reasonably  pure,  and  has  no  foreign 
nervous  tissue  in  it  (it  is  prepared  by  growth  on 
monkey  kidneys)  and  experimentally  has  been  shown 
to  be  safe  and  effective.  So  far,  its  safety  for  use  in 
human  beings  has  been  unequivocally  demonstrated, 
but  we  will  have  to  wait  some  time  before  its 
effectiveness  is  proven. 

It  is  considered  by  all  interested  in  poliomyelitis 
that  preparations  should  be  made  and  work  com¬ 
menced  on  the  bulk  production  of  poliomyelitis  vaccine 
in  Australia  during  the  current  year. 

The  aim  should  be  to  have  sufficient  vaccine 
preparod  to  commence  immunisation  of  the  populace 
within  twelve  months,  and  a  recommendation  to  this 
effect  has  been  made  to  the  Commonwealth  Govern¬ 
ment. 

It  is  considered  that  poliomyelitis  will  continue 
to  be  a  serious  problem  until  such  time  as  the 
populace  is  protected  by  immunisation  with  a  safe 
and  effective  vaccine. 

BERTRAM  P.  McCLOSKEY, 
Medical  Supervisor,  Poliomyelitis. 
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REPORT  OF  THE  GOVERNMENT  CHEMIST  FOR  THE  YEAR  ENDING  30th  JUNE,  1954. 


STAFF. 

There  have  been  no  staff  changes  during  the  year. 
GENERAL. 

The  attached  table  sets  out  the  number  and  type 
of  samples  submitted  during  the  past  twelve  months, 
mainly  by  the  Health  Department  and  by  municipal 
inspectors  ;  the  Government  Chemist  acts  as 
“  approved  analyst  ”  under  the  Health  Act  for  50 
Melbourne  suburban  councils  and  country  municipali¬ 
ties.  Requests  have  been  received  for  a  similar 
service  from  a  number  of  additional  municipalities, 
but  these  have  had  to  be  refused,  with  the  present 
limited  staff. 

The  total  number  of  samples  from  these  two  sources 
shows  a  slight  increase  over  last  year,  thus  continuing 
the  steady  increase  of  recent  years.  In  addition, 
over  one  thousand  samples  of  milk  were  analysed 
for  the  Department  of  Agriculture,  approximately 
three  times  more  than  last  year. 

The  proportion  of  samples  found  to  be  adulterated 
or  not  in  compliance  with  a  prescribed  standard  (6 
per  cent.)  is  somewhat  lower  than  was  the  case  last 
year.  Again,  more  than  half  of  these  were  sausage 
or  sausage  meat  samples. 

EFFLUENTS. 

Following  a  resumption  of  inspections  by  the 
Chief  Engineer’s  staff  of  country  sewage  works,  the 
number  of  effluent  samples  increased  by  about 
times. 

INDUSTRIAL  HYGIENE. 

This  laboratory  continued  to  carry  out  a  portion 
of  the  chemical  work  required  by  the  Medical  Officer 
of  Industrial  Hygiene.  These  samples  included 
various  types  of  material  for  free  silica,  specimens 
for  lead,  arsenic  and  other  poisonous  elements  and 
solvents  for  benzene. 

SAMPLES  OF  INTEREST. 

Sausages  and  Sausage  Meat. 

Mention  was  made  in  the  last  report  of  a  new 
standard  for  sausages,  setting  a  maximum  fat  content, 
in  addition  to  the  existing  minimum  meat  content. 
Some  243  samples  were  submitted,  mainly  by 
municipalities,  and  27  per  cent,  failed  to  conform 
to  the  standard  in  one  respect  or  another,  most  of 
them  either  containing  too  little  meat  or  too  much 
fat,  or  both.  This  shows  little  improvement  on 
the  position  as  outlined  in  the  last  report,  but  there 
was  some  evidence  towards  the  end  of  the  year  that 
the  general  standard  of  sausage  on  the  Melbourne 
market  was  improving. 

Canned  Tomato  Juice  Products. 

Under  this  item  in  the  last  report  it  was  stated 
that  samples  of  a  number  of  brands  of  canned  tomato 
juice  were  to  be  analysed  after  six  months’  storage, 
to  ascertain  any  loss  in  ascorbic  acid  during  this 
period  ;  there  was  no  appreciable  loss  in  any  of 
the  samples. 

Fluoride  Content  of  W ater  Supplies. 

Work  on  the  fluoride  content  of  Victorian  water 
supplies  has  been  continued  and  co-operative  analyses 
have  been  carried  out  by  this  laboratory  and  those 
of  the  Melbourne  and  Metropolitan  Board  of  Works 
and  of  the  State  Rivers  and  Water  Supply  Com¬ 
mission.  This  is  designed  to  check  methods  and 
analysts,  with  a  view  to  a  subdivision  of  this  work 
between  these  three  laboratories  at  a  later  date. 


Samples  Submitted  by  (a)  Municipal  Health 
Inspectors,  and  (b)  taken  by  Departmental 
Officers,  etc.,  and  Analysed  at  the  Depart¬ 
ment’s  Laboratory  for  the  Period  Twelve 
Months  Ended  30th  June,  1954. 


A. 

B. 

Sample. 

Number 

Sub¬ 

mitted. 

Adul¬ 
terated 
or  not 
Genuine. 

Number 

Sub¬ 

mitted. 

Adul¬ 
terated 
or  not 
Genuine. 

Aerated  Waters 

2 

Baking  Powder 

i 

Bicarbonate  of  Soda  . . 

i 

Bread 

6 

Butter 

41 

6 

4 

Cake 

1 

Cereals,  Grains,  &c.  . . 

20 

Cheese 

7 

1 

2 

Chutney,  Fruit 

2 

Cocoa 

4 

Coffee 

8 

Coffee  and  Chicory  . . 

1 

Coffee  and  Chicory 
Essence 

10 

Confectionery 

3 

6 

Cordials  and  Syrups, 
Flavoured 

3 

Cordials  and  Syrups, 
Fruit  Juice 

12 

Cordials  and  Syrups, 
Imitation  . . 

1 

Corn  Flour  . . 

3 

Cream 

8 

Cream  of  Tartar 

I 

.  . 

Custard  Powder 

3 

,  , 

Drinks,  Summer  and 
Temperance 

18 

3 

Effluents 

3 

295 

Essence  of  Vanilla 

1 

.  . 

Fats  and  Oils 

2 

1 

Flour 

4 

Flour,  Self-Raising 

3 

Fruit,  Dried . . 

1 

Honey 

4 

Ice  Cream,  Ice  Blocks, 
&c. 

2 

Icing  Powder  and  Sugar 

13 

4 

Infants’  Food 

1 

Jam  and  Conserve 

15 

Jelly  Crystals 

1 

Margarine 

7 

14 

2 

Meat,  Chopped 

76 

8 

1 

Meat,  Manufactured  . . 

50 

9 

.  . 

Meat,  Sausages 

235 

64 

8 

3 

Milk 

509 

11 

8 

1 

Milk,  Breast 

4 

6 

Milk,  Condensed 

1 

.  , 

Milk,  Dried  . . 

3 

1 

Miscellaneous 

6 

66 

Miscellaneous,  Indus¬ 

trial  Hygiene  Branch 

86 

Oil,  Olive 

i 

Pastry 

5 

Pickles 

4 

Sauce,  Tomato 

6 

Sauce,  Worcestershire, 
&e. 

5 

Spice,  Mixed 

1 

Spirits,  Whisky 

.  . 

2 

1 

Sugar 

6 

2 

Tea 

11 

.  . 

Vegetables  . . 

1 

1 

Vinegar 

21 

•  • 

Water 

7 

34 

Wine 

9 

At 

Totals 

1,165 

103 

542 

7 

Total  number  of  samples  submitted  .  .  1,707 

Number  adulterated  or  not  genuine  . .  103 

Additional  samples  analysed  for  other  depart¬ 
ments  : — 

Milks  . .  . .  . .  1,065 

Cream  . .  . .  . .  1 

-  1,066 


Total  Number  of  Samples  Analysed  . .  2,773 
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Lead  in  Chalks  and  Crayons. 

Following  the  earlier  investigation  of  the  lead 
content  of  colourings  used  by  children  in  kinder¬ 
gartens,  chalks  and  crayons  on  the  market  were 
similarly  analysed.  Four  samples  (two  of  which 
were  marked  “  non  injurious  ”)  were  found  to  contain 
lead,  in  amounts  ranging  from  10  per  cent,  to  28 
per  cent. 

Copper  on  Celery. 

A  stick  of  celery,  showing  obvious  signs  of  heavy 
contamination  with  copper  salt  (copper  oxychloride) 
was  analysed.  The  sample  was  divided  into  5-in. 
lengths  from  the  butt,  and  copper  determined  on  each 
section.  The  copper  content  was  highest  in  the  butt 
section  (56  parts  per  million),  and  ranged  from  this 
figure  to  12  parts  per  million.  The  copper  con¬ 
tamination  was  so  obvious  that  washing  before 
consumption  would  inevitably  be  carried  out. 


Meat  T enderizer. 

A  sample  of  meat  tenderizer  on  the  market  was 
found  to  contain  papain,  sodium  glutamate,  flour, 
salt,  lactose,  and  phosphate.  It  contains  ingredients 
which  would  be  expected  to  have  some  tenderising 
effect  on  meat. 

Butter  Extender. 

A  sample  of  a  powder,  sold  under  proprietary 
name,  to  be  used  in  cooking  to  reduce  the  amount 
of  butter,  was  found  to  be  glyceryl  mono-stearate. 
This  compound  is  now  widely  used  as  a  fat-extender 
in  cake  and  other  cooking  but  there  are  some  grounds 
for  suggesting  that  the  actual  name  of  the  compound 
should  be  included  in  the  label  of  such  a  product. 

W.  R.  JEWELL, 

Government  Chemist. 
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REPORT  OF  THE  PUBLIC  HEALTH  BACTERIOLOGICAL  LABORATORY 

FOR  THE  YEAR  1953. 


The  Laboratory  continues  to  operate  in  three 
separate  units,  the  General  Laboratory  in  the 
Department  of  Bacteriology,  the  Tuberculosis 
Laboratory  at  Fairfield  and  the  Wassermann 
Laboratory  at  the  Queen  Victoria  Hospital :  this 
dispersion  entails  considerable  inconvenience  and 
overlapping  and  it  is  hoped  that  eventually  the 
splinters  will  be  reunited  under  one  roof :  in  spite 
of  these  difficulties  the  Public  Health  Laboratory 
endeavours  to  carry  out  its  functions  of  service 
to  the  community,  applied  research  and  teaching 
in  the  University. 

During  1954  the  total  number  of  examinations 
showed  a  slight  reduction  on  the  previous  years 
figures  from  80,707  to  78,241  :  analysis  of  the  various 
groups  reveals  that  this  overall  fall  of  about  2  per 
cent,  was  distributed  over  the  sections  covering 
upper  respiratory  tract  infections,  intestinal  infections, 
drug  sensitivity  tests  and  specific  serological  tests 
and  in  no  section  appeared  to  show  a  trend  of  any 
real  significance.  At  the  time  of  writing  this 
report,  there  appears  to  be  a  swing  back  towards 
an  increasing  volume  of  work  in  the  first  quarter 
of  1955. 

The  Treasury  Grant  has  remained  at  the  1953 
figure  of  £31,000. 

Towards  the  end  of  the  year,  in  co-operation 
with  the  Director  of  the  Venereal  Diseases  Clinic, 
the  use  of  a  special  swab  and  transport  medium 
for  the  culture  of  gonococci  was  tried  out  and 
shown  to  be  very  satisfactory.  Following  this 
pilot  investigation,  culture  of  these  delicate  organisms 
in  selected  cases  will  be  introduced  into  routine 
practice ;  it  should  prove  extremely  valuable  in 
diagnosis  and  in  proof  of  cure  and  make  a  substantial 
contribution  to  the  control  of  gonorrhoea  in  the 
community. 

Another  service  now  available  on  a  limited  scale, 
through  the  kindness  of  the  Director  of  the  Venereal 
Diseases  Reference  Laboratory  in  London,  is  the 
Treponema  Immobilisation  Test  which  is  useful 
in  proving  specificity  in  persons  giving  a  positive 
reaction  to  the  somewhat  empirical  Wassermann 
and  Kahn  tests. 

Mr.  G.  N.  Cooper,  who  came  from  the  Wellcome 
Research  Laboratories  in  England  early  in  the 
year  to  take  up  the  post  of  Senior  Bacteriologist, 
designed  and  introduced  a  new  rapid  and  elegant 
method  of  typing  Salmonellas  which  is  proving 
most  useful  in  routine  work  :  it  is  to  be  published 
shortly. 

In  September  a  spectacular  and  explosive  outbreak 
of  food-poisoning  with  Sal.  typhi-murium  following 
a  dance  at  Tooradin  in  Gippsland  was  investigated 
in  co-operation  with  the  Health  Authorities  :  after 
extensive  enquiries  the  infection  was  traced  to 
meat  sandwiches  supplied  to  the  revellers  at  supper. 
Attempts  to  pinpoint  a  carrier  responsible  were 
unsuccessful,  but  three  members  of  the  party, 
which  had  prepared  the  supper,  became  ill  and 
were  proved  to  be  infected  ;  it  was  impossible  to 
decide  whether  one  of  these  was  the  originator  of 
the  episode  or  whether  they  are  to  be  counted 
among  the  victims. 


A  number  of  other  outbreaks  of  gastro-enteritis 
have  been  under  investigation,  including  a  smouldering 
infection  by  Salm.  typhi-murium  and  adelaide  in 
a  Mothers’  and  Babies’  Home.  While  Salm.  typhi- 
murium  remains  easily  the  commonest  member 
of  this  genus,  some  uncommon  species,  such  as 
anatum  (3  cases),  cholerae-suis  var.  kunzendorf 
(2  cases),  newport  (8  cases)  have  been  encountered. 
It  is  notable  that  senftenberg,  the  characteristic 
inhabitant  of  the  infected  brand  of  desiccated 
coconut  which  gave  rise  to  the  widespread  outbreak 
of  typhoid  fever  in  1953,  and  its  minor  accomplices 
orion  and  potsdam,  have  been  conspicuous  by  their 
absence  in  1954. 

The  operation  of  the  Australasian  Centre  for 
phage  typing  of  typhoid  bacilli  has  continued  to 
throw  up  items  of  epidemiological  interest ;  in 
particular,  a  new  strain  has  been  added  to  the  list  in 
type  C  :  during  the  year  three  cultures  of  type  C 
were  received  from  South  Australia,  one  from  New 
Zealand.  One  case  each  of  the  relatively  rare 
types  Dj  and  Fj  have  also  been  recorded  from 
Victoria,  while  two  related  cases  of  F2  came  from 
South  Australia  and  one  untypable  strain  from 
New  Zealand. 

In  co-operation  with  the  Fairfield  Epidemiological 
Unit,  the  Laboratory  is  engaged  in  the  follow-up  of 
a  collection  of  25  cases  of  cholecystectomy  in 
typhoid  carriers  who  are  under  the  care  of  the 
Mental  Hygiene  Authority. 

Diphtheria  still  continues  to  occur  in  Victoria 
sporadically  and  in  small  outbreaks :  serological 
typing  shows  Gravis  II.  to  be  the  commonest  type 
while  one  strain  of  Gravis  Nadjarian  which  had 
not  been  seen  since  1950  came  to  light. 

Two  cases  of  leptospirosis  due  to  Leptospira 
ictero-haemorrhagiae  were  diagnosed  serologically  for 
hospital  laboratories,  but  in  each  case  attempts 
to  isolate  the  organism  were  unsuccessful,  probably 
because  of  the  advanced  stage  of  the  disease  and 
antibiotic  treatment  of  the  case. 

During  the  year  five  cases  suffering  from 
inflammatory  conditions  of  the  eye,  whose  blood 
was  sent  in  for  Wassermann  testing  and  proved 
Wassermann  negative,  were  diagnosed  as  cases  of 
brucellosis  by  means  of  the  agglutination  tests  and 
its  antiglobulin  modification  :  it  is  now  routine 
practice  to  examine  all  Wassermann  negative  sera 
from  ophthalmic  cases  for  brucella  agglutinins  even 
without  a  request  from  the  physician. 

A  diagnosis  of  lymphadenoid  leukaemia  was  made 
on  examining  a  blood  film  from  a  child  with 
suspected  glandular  fever. 

These  are  but  the  highlights  of  the  year’s  work 
of  the  Public  Health  Laboratory. 

Staffing  continues  to  be  a  perennial  problem 
and  since  the  departure  of  Dr.  Ormerod  there  has 
been  only  one  medically  qualified  full  time  member  ; 
the  acquisition  of  Mr.  Cooper  has  already  been 
mentioned  :  at  the  end  of  1953  Mr.  Davidson,  Miss 
Thomas,  and  Miss  Taplin  departed.  They  have  been 
replaced  by  Mr.  Cooper,  Miss  Maw,  and  Miss  Rodda, 
who  had  spent  two  years  working  in  a  laboratory 
in  Indonesia.  Mrs.  Price,  who  has  for  some  time 
been  working  on  drug  sensitivity  tests  of  tubercle 
bacilli,  resigned  at  the  end  of  1954. 
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(а)  District  Staff  comprised — 

Senior  Health  Officer  . . 

District  Health  Officer 
District  Health  Inspector 
District  Health  Inspector 
Health  Inspector 
Sister  D.  A.  Dudley- 
Sister  A.  C.  S.  Duffy 

(б)  Number  of  Municipal  Districts 
Cities 
Borough 
Shires  . . 

There  was  no  change  in  the  constitution  of  the 
Municipalities  forming  the  Health  Area,  during 
1953,  however,  from  1st  January,  1954,  the  Central 
District  has  been  reduced  to  coincide  with  the 
Statistical  metropolitan  boundaries. 

(c)  Population — 

The  estimated  number  of  people  in  the  Statistical 
metropolitan  area  on  31st  December,  1953,  was 
1,426,500. 

(d)  Medical  Officers  of  Health — 

Three  municipalities  including  the  Melbourne  City 
Council  now  employ  medical  practitioners  who  are 
not  engaged  in  private  practice.  The  remaining 
Councils,  however,  are  served  by  part-time  medical 
officers  of  health. 

It  is  apparent  that  very  few  Councils  increase 
the  remuneration  to  their  doctors  in  accordance 
with  the  increase  in  population  of  the  municipalities. 
The  Commission’s  recommendation  is  as  follows  : — 


Reports  have  been  made  to  the  Commission 
concerning  the  need  for  more  qualified  inspectors. 

Notification  of  Infectious  Diseases. 


The  incidence  of  the  more  important  notifiable 
diseases  is  shown  in  the  following  figures : — 


Bisease. 

1951. 

1952. 

1953. 

Diphtheria  . . 

120 

172 

122 

Whooping  Cough 

t 

59 

210 

Scarlet  Fever 

551 

950 

1,493 

Puerperal  Fever 

Nil 

Nil 

Nil 

Acute  Rheumatism  . . 

t 

13 

101 

Cerebro  Spinal  Meningitis 

59 

119 

73 

Tuberculosis 

723 

942 

759 

Exudative  Pleurisy  . . 

11 

9 

32 

Erythema  Nodosum  . . 

15 

28 

17 

Typhoid  Fever 

7 

8 

43 

Dysentery  (Amoebic) 

18 

25 

10 

Dysentery  (Bacillary 

Diarrhoea  of  48  hours  duration 

59 

90 

52 

in  children  under  two  years 

t 

*18 

121 

Rubella 

*132 

1,211 

717 

Polion  yelitis 

125 

140 

105 

Encephalitis  (all  forms) 

13 

9 

10 

Infective  Hepatitis 

t 

*19 

164 

t  Not  notifiable.  *  Notifiable  part  year  only. 


Other  diseases  reported  include— 

Tetanus  . .  1  (4)  Brucellosis  . .  11  (12) 

Hydatid  . .  2  (5)  Leptospirosis  1  (3) 

Leprosy  . .  1  (2)  Ornithosis  . .  4 

Typhus  . .  1 

(flea  borne) 

Figures  in  brackets  refer  to  1952. 


REPORTS  OF  DISTRICT  HEALTH  OFFICERS,  1953. 

CENTRAL  HEALTH  AREA. 


Dr.  R.  J.  Farnbach 
Dr.  E.  F.  Mackenzie 
Mr.  K.  M.  S.  Holland 
Mr.  J.  R.  Leffers 
Mr.  E.  K.  Gore 


40 

30 

1 

9 


Metropolitan  Municipalities. 

(i)  Starting  with  a  minimum  of  £100  and  increasing 
according  to  population  with  some  addition  on 
account  of  area  in  the  case  of  large  municipalities 
for  a  population  of  10,000,  £100  per  annum  and 
increase  by  £5  per  1,000  as  follows  : — 

£  £ 

11,000  to  20,000  ..  ..  105  to  150 

21,000  to  30,000  . .  . .  155  to  200 

31,000  to  40,000  . .  . .  205  to  250 

41,000  to  50,000  ..  ..  255  to  300 

over  50,000  . .  . .  . .  300 

(ii)  Such  travelling  mileage  as  is  required  by  or 
under  the  Health  Act  to  be  paid  on  a  scale  agreed 
upon  by  the  parties  concerned. 

(in)  Extra  allowances  to  be  made  where  area 
is  very  large  or  where  municipality  contains  many 
industrial  establishments. 

Some  Councils  do  not  consult  the  Medical  Officer 
as  often  as  in  the  past ;  for  this  reason  the  doctor 
is  to  some  extent  excluded  from  the  affairs  of  the 
municipality. 

The  District  Health  Officer  is  taking  steps  where 
possible  to  help  restore  the  necessary  liaison. 

Many  Medical  Officers  of  Health  are  not  aware 
that  their  monthly  report  is  the  only  regular 
information  received  by  the  Commission  concerning 
the  public  health  and  sanitary  circumstances  of  the 
municipality. 

(/)  Number  of  Health  Inspectors  . .  . .  67 

Number  of  groups  . .  . .  3 

Few  Councils  appointed  additional  inspectors  during 
the  year,  but  some  changes  have  taken  place  due 
to  the  death  or  retirement  of  the  older  men. 

7777/54.-6 


Comments. 

Diphtheria  cases  number  122  compared  with 
172  reported  for  1952  ;  a  considerable  reduction 
especially  when  it  is  recalled  that  20  cases  occurred 
in  a  limited  number  of  people  in  an  emergency 
Housing  Settlement. 

Municipalities  free  from  diphtheria  cases  — 
1952..  ..  17  1953  ..  ..14 

The  following  Councils  received  reports  of  five 
cases  or  more  : — Melbourne  City,  Brunswick,  Colling- 
wood,  Fitzroy,  Footscray,  Kew,  Malvern,  Sunshine, 
and  the  Shire  of  Eltham. 

Whooping  cough  figures  are  available  for  a  complete 
year.  The  number  of  cases,  210,  is  lower  than 
would  be  expected,  it  is  possible  that  the  notifications 
are  incomplete. 

Scarlet  fever  was  common  again  in  1953  at  1,493 
cases,  compared  with  950  in  1952. 

Acute  rheumatism  totalled  101  cases.  This  is 
the  first  complete  year  covered  by  notifications. 

Tuberculosis  cases  numbered  759  which  is  nearly 
200  less  than  in  1952. 

Typhoid  fever  infection  caused  43  cases  in  the 
metropolitan  area  ;  most  of  these  were  due  to  the 
consumption  of  contaminated  desiccated  coconut. 
Details  of  this  outbreak  are  given  in  the  main 
report  of  the  Commission. 

Poliomyelitis  notifications  have  remained  at  a 
moderatelv  high  level  during  the  last  three  years, 
figures  being  125,  140,  and  105.  This  is  a 
coTisrant  worry  when  it  is  recollected  that  ten  years 
ago  the  notifications  of  the  whole  State  amounted 
to  no  more  than  ten  cases  in  one  year. 
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Infective  hepatitis,  164  cases.  These  figures  are 
available  for  one  whole  year  for  the  first  time. 
Strangely  enough,  325  notifications  were  received 
from  among  the  smaller  population  of  the  rest  of 
the  State.  It  is  not  known  why  the  disease  is  less 
prevalent  in  the  Central  Health  Area. 

Other  diseases  show  little  variation  except  that 
four  people  developed  ornithosis  (formerly  psittacosis) ; 
of  these  one  patient  was  a  laboratory  worker,  another 
was  an  experienced  veterinary  surgeon.  During  the 
course  of  the  investigation  into  the  outbreak  two 
other  people  were  discovered  to  have  contracted 
ornithosis  from  budgerigars  (small  parrots)  without 
showing  any  definite  symptoms.  It  is  possible 
that  this  infection  is  more  prevalent  than  realised. 

Ornithosis  fortunately  responds  rapidly  to  modern 
antibiotic  therapy.  The  disease  is  of  considerable 
importance  to  bird  fanciers  for  there  is  no  practicable 
way  to  control  infection  in  the  aviary. 


Immunization  Figures. 

1953. 

Diphtheria,  two  inoculations  . .  26,769 
Diphtheria,  refresher  doses  . .  8,797 


Total  . .  35,566 

Whooping  cough  courses  . .  12,018 

Small  pox  vaccinations  . .  5,218 


1952. 


30,059 

7,396 

13,321 


Immunization  was  carried  out  on  a  wider  scale 
during  1953.  The  procedure  was  altered  in  some 
respects.  Although  the  prophylactic  against  diph¬ 
theria  P.T.A.P.  was  used  as  a  rule,  more  attention 
was  given  to  “  booster  inoculations  ”  for  children 
previously  immunized.  Some  8,797  of  these  doses 
were  given. 


Protection  against  tetanus  on  a  large  scale  has 
commenced  in  several  districts.  The  prophylactic 
used  was  C.D.T.  (combined  diphtheria  tetanus) 
and  nearly  1,500  children  were  treated  in  controlled 
field  trials. 


No  reactions  occurred  in  young  children.  This 
material  is  suitable  for  children  aged  from  six  months 
to  seven  or  eight  years. 

Whooping  cough  courses  increased  to  12,018 
treatments.  The  prophylactics  used  were  pertussis 
vaccine,  pertussis  diphtheria  antigen  (P.D. A.)  and 
to  a  limited  extent  haemagglutinin  (H.A.P.A.). 

Small  pox  vaccinations  declined  to  a  marked  extent. 
There  seems  to  be  little  demand  for  this  very  worthwhile 
protection  unless  there  is  some  imminent  danger  of  the 
disease  reaching  the  State. 


Health  Inspection  Services. 


Inspections. 


Abattoirs 

Bakehouses 

Boarding  houses  . . 

Butchers 

Camps 

Cattle  saleyards  . . 
Dairies 

Eating  houses 
Enquiries  (investigations) 
Factories 
Grocers 

Garbage  depots  . . 


on  the  staff : 

1953. 

1952. 

. .  93  . . 

118 

. .  36  . . 

42 

. .  14  . . 

18 

. .  85  . . 

126 

5  . . 

3 

. .  32  . . 

22 

. .  55  . . 

45 

. .  42  . . 

21 

. .  395  . . 

428 

. .  85  . . 

78 

. .  38  . . 

43 

. '.  143  . . 

186 

1953. 

1952. 

Hotels 

12  .. 

15 

Markets 

41  .  . 

36 

Nightsoil  depots 

18  . . 

21 

Offensive  trades  (other  than  abattoirs) 

105  . . 

91 

Public  buildings  (including  racecourses 

and  football  grounds) 

41  . . 

33 

Sanitary  (including  trade  wastes)  . . 

185  .. 

209 

Shops  (various) 

75  .. 

94 

Vehicles 

42  . . 

35 

Investigations  included  enquiries 

into  : — 

Meat  wrapping,  glass  washing,  food  processing, 
smoke  nuisance,  bedding  manufacture,  sports- 
grounds  facilities,  nightsoil  and  garbage  disposal, 
rat  poisons,  food  handling. 

Enquiries  regarding  the  labelling  and  quality 
of  foods,  drugs  and  substances  were  made  and 
samples  of  the  following  taken  : — 

Milk,  meat  tenderizer,  fruit  drinks,  coconut, 
flock,  coal  tar  dyes,  food  wraps,  sugar,  tomato 
juice,  paints  and  colours,  water,  sausage 
casings.  Consignments  of  coconut,  fish,  meat, 
and  various  canned  foods  considered  unfit 
for  human  consumption  were  destroyed. 

Complaints  dealt  with  by  telephone  or  by  personal 
interview  are  not  included  in  the  above  list. 

As  mentioned  in  the  1952  report,  the  staff  of 
district  inspectors  is  not  as  large  as  it  should  be, 
yet  on  the  other  hand  when  investigations  extend 
beyond  municipal  boundaries  the  Department’s 
inspectors  are  the  only  people  available  to  co-ordinate 
the  work. 

It  is  generally  known  that  the  Department’s 
inspectors  are  available  to  advise  and  assist  any 
municipal  officers.  Their  services  have  been  welcomed 
in  most  municipalities  when  the  need  arose. 


Meat  Inspection. 

The  provisions  of  the  Health  Act  relating  to 
meat  inspection  have  been  extended  to  the  whole  of 
the  Shire  of  Fern  Tree  Gully,  and  the  boundary 
of  the  Lilydale  meat  area  has  been  re-adjusted. 

Only  a  portion  of  the  Central  Health  Area  is 
supplied  now  with  unbranded  meat,  this  comes  from 
five  small  rural  abattoirs. 


Sewerage  and  Water  Services. 

Sewerage  Areas. 

Two  sewerage  authorities  operate  in  the  Central 
Health  Area,  the  Metropolitan  Board  of  Works 
being  the  larger.  Up  to  the  30th  June,  1953,  the 
number  of  houses  for  which  sewers  were  provided 
totalled  338,000  (329,872)  serving  an  estimated 
population  of  1,345,000  (1,311,600).  The  figures 
in  brackets  refer  to  1952. 

Another  7,910  (7,250)  persons  are  served  by  the 
Dandenong  Sewerage  Authority. 

Septic  Tanks. 

These  installations  amount  to  11,027  (10,432). 
An  increasing  number  of  septic  closets  of  the  non¬ 
flushing  type  are  constructed  each  year.  The 
figure  is  included  in  the  above,  as  are  the  chemical 
closets  of  various  types. 
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Nightsoil  Services. 

In  spite  of  the  expansion  of  the  water-borne 
system,  the  number  of  pans  serviced  has  risen  from 
48,729  to  56,752.  There  has  been  no  corresponding 
increase  in  nightsoil  depots  which  still  number  nine 
in  all.  This  is  a  matter  of  some  concern  as  the 
depots  are  overloaded.  As  it  is  almost  impracticable 
to  establish  another  depot  in  the  closely  settled 
fringe  of  Melbourne  it  seems  obvious  that  sewer 
dumping  will  be  needed  in  the  near  future. 

Water  Supply. 

Almost  -all  the  Central  Health  Area  is  supplied 
by  the  Metropolitan  Board  of  Works  system.  Water 
is  reticulated  to  378,000  houses  serving  an  estimated 
population  of  1,505,000  persons. 

The  State  Rivers  and  Water  Supply  Commission 
serves  the  district  about  Dandenong  and  Chelsea. 


Offensive  Trades. 


1953. 

1952. 

Abattoirs  or  slaughter-houses 

23 

. .  22 

Blood  albumen  factories  or  blood-boiling 

or  blood-drying  works 

1 

..  Nil 

Bone-boiling  or  burning  or  grinding  or 

milling  works 

6 

..  4 

Bone  manure  depots 

5 

..  1 

Cattle  sale  yards 

6 

..  5 

Fat-extracting  or  melting  or  rendering 

works 

189 

..  175 

Fellmongeries  or  wool-scouring  or  wool- 

washing  works 

30 

..  30 

Fish  curing 

6 

6 

Flock  shoddy  or  mungo  factories 

11 

..  12 

Garbage,  refuse  depots 

36 

..  35 

Glue  or  size  factories 

2 

..  2 

Gut-cleaning  or  gut-scraping  or  gut- 

drying  or  gut-spinning  works 
Knackers’  yards 

10 

. .  10 

6 

..  6 

Manure  works 

3 

..  5 

Marine  stores 

37 

..  35 

Meat-boiling  down  works  (bones,  blood, 

offal) 

5 

. .  5 

Nightsoil  depots 

9 

..  9 

Piggeries 

99 

..  59 

Pan  changing,  storing  depots 

1 

..  3 

Poultry-killing  or  cleaning  or  dressing 

59 

..  53 

Rag-picking  or  rag-sorting 

18 

..  16 

Soap  or  candle  works 

14 

. .  15 

Soup-drying 

Nil 

..  Nil 

Stores  for  skins  hides  hoofs  hair  or  bones 

44 

. .  26 

Tripe-boiling  establishments  . . 

4 

..  4 

Total  number  of  offensive  trades  . . 

624 

..  539 

This  represents  a  large  increase  over  twelve  months. 
The  chief  trades  adding  to  the  total  are  fat-extracting, 
14  new  registrations,  piggeries  40,  and  stores  for 
skins,  hides,  &c.,  18. 

The  reasons  for  the  increases  are  firstly  that 
more  butchers  are  melting  down  waste  fat,  and 
secondly,  that  two  Shires  decided  to  have  the 
provisions  of  the  offensive  trades  section  of  the 
Act  extended  to  piggeries. 

Food  Samples. 

Every  Council  is  required  to  submit  for  analysis 
three  samples  for  each  thousand  of  population. 


1951. 

1952. 

1953. 

Samples  required 

4,307  . 

.  4,533 

..  4,687 

Samples  taken 

4,283  . 

.  4,354 

..  4,396 

Deficiency 

24  . 

.  179 

..  291 

Samples  adulterated 

(Number) 

307  . 

.  305 

..  310 

Samples  adulterated 

(Percentage) 

7%  • 

•  7% 

•  •  7% 

Vendor  not  prosecuted 
by  Council 

30  . 

54 

42 

Again  the  total  number  of  samples  taken  has 
fallen  below  the  statutory  requirement.  This  matter 
has  been  brought  to  the  notice  of  the  Councils 
concerned. 

Adulteration  seems  to  be  confined  to  meat  and 
milk,  but  there  is  not  sufficient  variety  in  the  samples 
taken.  It  is  remarkable  that  the  percentage  of 
adulterated  samples  is  consistently  about  7  per  cent, 
of  those  submitted  for  analysis. 

Prosecutions  were  implemented  by  the  Council 
in  all  but  42  cases  compared  with  54  in  1952.  Where 
minor  offences  are  detected  letters  of  warning  are 
sent  to  the  retailer  or  manufacturer. 

Fines  and  costs  awarded  amounted  to  £2,559 
which  is  an  increase  over  the  figure  of  £2,387  for 
1952. 

Boarding  Houses. 

Premises  registered  with  the  Council  amounted 
to  the  following  : — 

1951.  1952.  1953. 

Registered  ..  1,744  ..  1,747  ..  1,762 

Beds  provided..  30,472  ..  31,190  ..  31,680 

Apartment  houses  are  not  registered  under  the 
Health  Act,  consequently  it  is  almost  impossible 
for  inspectors  to  help  improve  conditions  in  many 
of  these  sub-standard  establishments. 

Conclusion  and  Recommendations. 

The  rapid  increase  in  population  in  the  Central 
Health  Area  has  thrown  a  strain  on  the  health 
inspection  services.  Many  municipalities  require 
additional  inspectors ;  there  is  also  need  for  an 
increase  in  the  Department’s  staff. 

Reports  submitted  by  Medical  Officers  of  Health 
do  not  as  a  rule  contain  the  complete  summary 
of  the  public  health  and  sanitary  circumstances 
of  their  municipalities,  which  is  required  by  the 
Act.  On  the  other  hand  few  Councils  pay  the 
Medical  Officer  the  full  amount  of  the  fee  recommended 
by  the  Commission  for  their  services. 

Total  notifications  of  infectious  diseases  do  not 
show  much  diminution  over  the  1952  figures  ;  however, 
tuberculosis  and  diphtheria  cases  are  falling  in 
number.  Immunization  against  diphtheria  and 
whooping-cough  has  increased  and  a  start  has  been 
made  to  inoculate  against  tetanus. 

Nightsoil  services  have  increased  to  56,752 
clearances  ;  this  has  overloaded  the  existing  disposal 
depots.  It  is  recommended  that  provision  for 
dumping  nightsoil  into  sewers  be  provided  as  soon 
as  possible. 

During  the  last  three  years  7  per  cent,  of  the 
food  samples  taken  were  adulterated  in  some  respect. 
Fines  and  costs  amounted  to  £2,559.  Sub-standard 
samples  are  usually  meat  and  milk. 

E.  FORBES  MACKENZIE, 

District  Health  Officer. 
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EASTERN  HEALTH  AREA. 

District  Health  Officer  . .  Dr.  P.  Langton-Lockton 
District  Health  Inspector  Mr.  D.  L.  Lyall 

District  Visiting  Nurse — 

Tuberculosis  . .  . .  Miss  A.  O’Keefe 

Number  of  Municipal  Districts. 

Cities  . .  . .  . .  . .  1 

Boroughs  . .  . .  . .  . .  2 

Shires  . .  . .  . .  . .  . .  24 

Population  of  Area — 201,604. 

Area — 17,191  sq.  miles. 

Number  of  Medical  Officers  of  Health — 33. 

Health  Inspectors— Allotted  as  follows  : — 

5  in  Groups  (Health  only). 

1  in  Group  (Health  and  Meat). 

3  in  each  of  3  Shires  (Health  and  Meat). 

1  in  Sale  City  (Health  and  Meat). 

1  in  Flinders  Shire  (Health  only). 

1  in  Flinders  Shire  (Meat  only). 

One  Shire  (Phillip  Island)  has  a  M.O.H.  who  acts 
also  as  Health  Inspector. 

Infectious  Diseases. 


Diphtheria  . .  . .  . .  . .  11 

Scarlet  fever  . .  . .  . .  . .  309 

Infective  hepatitis  . .  . .  . .  103 

Tuberculosis  . .  . .  . .  95 

Cerebro-spinal  meningitis  . .  . .  . .  20 

Poliomyelitis  . .  . .  . .  66 

Rubella  . .  . .  . .  . .  . .  107 

Whooping  cough  . .  . .  . .  142 

Acute  rheumatism  . .  . .  . .  23 

Diarrhoea  . .  . .  . .  10 

Erythema  nodosum  . .  . .  . .  7 

Brucellosis  . .  . .  . .  . .  9 

Tetanus  . .  . .  . .  . .  . .  1 

Typhoid  . .  . .  . .  . .  . .  2 

Meningo-encephalitis  . .  . .  . .  3 

Puerperal  fever  . .  . .  . .  . .  1 

Exudative  pleurisy. .  . .  . .  . .  6 

Bacillary  dysentery  . .  . .  . .  4 

Hydatids  . .  . .  . .  . .  . .  2 


Meat  Areas. 

The  whole  of  the  following  municipal  areas  are 
Meat  Areas : — City  of  Sale,  Borough  of  Yallourn, 
Shires  of  Mornington  and  Traralgon. 

Portion  of  the  following  municipal  areas  are 
Meat  Areas  : — Shires  of  Avon,  Berwick,  Cranbourne, 
Flinders,  Frankston  and  Hastings,  Morwell  and 
Rosedale. 

Sewerage  Areas. 

Existing  Sewerage  Areas  are  : — Bairnsdale,  Maffra, 
Mornington,  Morwell,  Warragul,  and  Yallourn. 

The  Moe  Sewerage  Authority  began  operations 
during  the  year. 

Proposed  Area  : — Leongatha  and  Traralgon. 


Number  of  pan  removals  . .  . .  26,544 

Number  of  septic  tanks  . .  . .  . .  4,869 

Number  of  chemical  closets  . .  . .  175 

Number  of  Boarding-houses  . .  . .  Ill 

Food  Sampling. 

Statutory  number  . .  . .  . .  621 

Actual  number  taken  . .  . .  . .  528 

Number  analysed  . .  . .  . .  515 

Number  not  analysed  (broken  in  transit,  &c.)  13 

Number  adulterated  . .  . .  . .  49 

Convictions  . .  . .  . .  . .  29 

Struck  out  or  dismissed  . .  . .  4 

Warned  . .  . .  . .  . .  16 


Food  Condemned  During  the  Year. 


Livers 

..  253 

Meal 

. .  138  lb. 

Chocolate 

. .  81  lb. 

Coconut 

. .  714  lb. 

Fruit 

14  bags 

Vegetables  . . 

11  bags 

Canned  fish  . . 

• 

2J  cases 

Salt  fish 

6  boxes 

Canned  meat 

26  tins 

Hams 

Water  Supplies. 

20  hams 

Townships 

throughout  the  Area 

are  provided 

with  water  either  by  local  Water  Trusts  or  the 


State  Rivers  and  Water  Supply  Commission ;  two 
exceptions  are  Cowes  and  San  Remo.  As  the 
majority  of  the  supplies  are  now  untreated  waters, 
complaints  regarding  quality  arise  from  time  to 
time.  A  general  policy  of  chlorination  has  been 
adopted,  and  treatment  plants  are  not  everywhere 
installed. 

Offensive  Trades. 


The  following  are  registered  in  the  Area  : — 


Abattoirs  and  slaughter-houses 

..  94 

Bone  boiling  down 

..  5 

Bone  manure 

..  1 

Fat  rendering 

..  24 

Casing  works 

..  1 

Marine  stores 

..  2 

Piggeries 

. .  43 

Poultry  killing 

..  9 

Skin  stores 

..  6 

Cattle  sale-yards 

. .  55 

Garbage  depots 

. .  31 

Nightsoil  depots 

. .  38 

Immunization. 

Many  immunization  campaigns  have  been  conducted 
by  the  local  authorities  and  by  officers  of  the 
Health  Department  throughout  the  year  and  the 
new  preparation  C.D.T.  prepared  by  the  Common¬ 
wealth  Serum  Laboratories  which  gives  protection 
against  diphtheria  and  tetanus  has  been  extensively 


used. 

Vaccination  . .  . .  . .  . .  135 

Whooping  cough . .  . .  . .  . .  97 

P.T.A.P.  (Booster)  1  injection  . .  . .  550 

P.T.A.P.,  2  injections  . .  . .  . .  1,735 

The  following  water  analyses  were  made  through 
the  Department  of  Health  for : — 

Fluorine  . .  . .  . .  . .  23 

Chemical  . .  . .  . .  . .  2 

Bacteriological  . .  . .  . .  . .  1 


District  Health  Inspector. 

Many  conferences  were  held  with  executive  officers 
of  various  Councils  on  health  matters  concerning 
their  respective  municipalities.  Health  Inspectors 
throughout  the  Health  Area  were  advised  and 
assisted  in  all  matters  referred  to  the  District 
Health  Inspector. 

Number  of  Inspections  carried  out. 


Abattoirs  and  slaughter-yards  . .  87 

Bakehouses  . .  . .  . .  . .  39 

Boarding-houses  . .  . .  . .  . .  95 

Butchers  . .  . .  . .  76 

Dairies  . .  . .  . .  . .  9 

Eating-houses,  cafes,  &c.  . .  . .  67 

Food  processing  factories  . .  .  16 
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Number  of  Inspections  carried  out — continued. 
Groceries  and  sundry  other  shops 
Hotels,  wine  saloons 
Offensive  trades 
Public  buildings 
Garbage  and  sanitary  depots 
Delivery  vehicles 

Racecourses,  showgrounds,  recreation  grounds 
swimming  baths,  and  camping  grounds 

Hairdressers 
Septic  tanks 
Drainage 

Sundry  inspections 
Water  supplies 
Inquiries 

Nine  days  were  spent  on  immunization. 


Infectious  Diseases  for  1953. 


69 

15 

92 


The  following  major  items  of  work  were  carried 
out  during  the  year  : — 

(1)  Many  local  Councils  were  addressed  as  to 

the  merits  of  septic  closet  installations 
in  rural  areas  and  many  demonstrations 
were  staged,  either  before  the  respective 
Councils  or  at  gatherings  attended  by 
the  public. 

(2)  Much  work  has  been  done  on  the  improvement 

of  country  abattoirs  according  to  the 
recommendations  of  the  Health  Depart¬ 
ment. 

(3)  Extensions  to  present  Meat  Areas  were 

made  and  several  meetings  were  held  for 
the  purpose  of  establishing  new  ones. 

(4)  Investigations  were  made  into  all  outbreaks 

of  disease  in  the  Area. 

PHILIP  LANGTON-LOCKTON, 

District  Health  Officer. 


WESTERN  HEALTH  AREA. 


District  Health  Officer 
District  Health  Inspector  . . 
Chest  Clinic  Medical  Officer 
Chest  Clinic  Sister 
Chest  Clinic  Assistant 

Tuberculosis  District  Visiting 
Sister 


Dr.  N.  K.  Dougan. 
Mr.  R.  W.  Pearce. 

Dr.  D.  N.  L.  Seward. 
Miss  J.  Brown. 

Mrs.  J.  Water  worth. 

Miss  Whitney. 


Number  of  Municipal  Districts. 

Six  Cities,  2  Towns,  4  Boroughs,  23  Shires ; 
Total :  35  Municipalities. 

The  population  of  the  Health  Area  is  208,577  and 
embraces  an  area  of  16,422  square  miles. 

Medical  Officers  of  Health. 

The  35  Municipalities  employ  39  Medical  Officers 
of  Health. 

Health  Inspectors. 

By  grouping  some  areas  it  has  been  possible  to 
carry  on  health  inspection  with  the  services  of 
fifteen  health  inspectors. 

All  municipalities  in  the  area  are  now  served 
with  Medical  Officers  of  Health  and  Health  Inspectors. 
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Diphtheria 

. .  9 

Dysentery 

4 

51 

Scarlet  fever 

..  199 

Helminthiasis 

73 

Typhoid  . . 

. .  3 

Malaria 

Tuberculosis 

..  91 

Anchylostomiasis  . . 

5 

Poliomyelitis 

. .  35 

Erythema  nodosum 

69 

Puerperal  fever 

•  •  •  . 

Undulant  fever 

15 

Hydatids 

..  12 

Rubella 

72 

Tetanus  . . 

..  2 

Infectious  hepatitis 

26 

42 

Cerebro-spinal 

Brucellosis 

1 

meningitis 

..  21 

Whooping  cough  . . 

40 

3 

Encephalitis 

Acute  rheumatism 

1 

69 

lethargica 

..  7 

28 

Diphtheria 

Immunization. 

Immunization  was  carried  out  in  17  municipalities 
and  7,356  children  were  immunized. 


Tuberculosis  Visiting  Nurse. 
Summary  of  work  done — 

Number  of  municipalities  visited 
houses  visited 
contacts  interviewed 
X-rays  orders  issued 
skin  tests 
patients  visited 

District  Health  Inspector. 


11 

417 

1,106 

241 

224 


During  the  year  inspections  were  carried  out  as 
follows  : — 


Abattoirs 
Bakehouses 
Boarding-houses 
Butchers  shops 
Camps 

Cattle  sale-yards 
Dairies 

Eating-houses  . . 

Inquiries 
Factories 
Grocers 
Hotels 
Markets 
Offensive  trades  (including 
depots) 

Public  buildings 
Shops 
Vehicles 


tips  an 


d  nightsoil 


108 

52 

36 

82 

16 

10 

6 

110 

10 

15 

52 

46 

10 

52 

26 

29 

24 


Conferences  were  held  with  Municipal  executive 
officers  on  health  matters  concerning  their  respective 
Municipalities ;  advice  and  assistance  was  given 
to  health  inspectors  throughout  the  Area. 

Chest  Clinic  Activities  1953. 


New  cases  applied  for  admission 

..  379 

Re-attendance  of  patients 

..  1,684 

Re-examination  of  patients 

..  667 

Cases  transferred  to  sanatorium 

18 

Sanatorium  cases  transferred  to  Clinic 

28 

Contacts  of  infectious  cases 

60 

Contacts  examined 

..  220 

Contacts  re-examined 

. .  667 

Contacts  found  to  have  tuberculosis 

3 

Home  visits  by  Clinic  Sister 

. .  509 

Pneumothorax  refills 

. .  158 

X-ray  examinations 

..  1,980 

Screen  examinations 

..  165 

Sputum  examinations 

..  368 

Total  attendances,  old  and  new  cases 

..  2,198 

Evening  clinic  attendances 

..  274 

Coryza  vaccine  injections 

1 

B.C.G.  vaccinations 

33 
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Offensive 

Trades. 

Private.  Municipal. 

Abattoirs 

35  . .  4 

Fat  rendering 

32 

Gut  cleaning  . . 

2 

Knackeries 

1 

Marine  stores. . 

8  .. 

Piggeries 

15  .. 

Poultry  killing 

6 

Rag  sorting  . . 

Skin  stores 

50  . . 

Boiling  down  works 

.  .  •  •  •  • 

Nightsoil  depots 

32 

Garbage  depot 

15  .. 

Cattle  sale-yards 

61  .. 

Wool  scouring 

21  . . 

Bone  mills 

Fellmongering 

.  . 

Soap  works 

Food  Supplies. 
Number  of  samples  taken 

1  .. 

...  441 

J5  5> 

adulterated 

23 

Number  of  samples  adulterated  in  which  no 

legal  action  was  taken  . .  . .  . .  4 


Twenty-three  prosecutions  for  adulterated  food 
resulted  in  total  fines  amounting  to  £163  11s. 

In  taking  samples,  too  often  the  locally  produced 
product  was  neglected.  It  is  quite  obvious  that 
more  attention  should  be  given  to  the  foods,  such 
as  milk  and  meat,  which  are  produced  locally  for 
consumption  within  that  area. 

Meat  Areas. 

Geelong :  Six — Composed  of  Cities  of  Geelong, 
Geelong  West,  Newtown  and  Chilwell,  parts  of  the 
Shires  of  Corio  and  South  Barwon  and  the  Borough 
of  Queenscliffe.  Population,  53,000. 

Warrnambool  City  and  part  of  the  Shire  of 
Warrnambool.  Population,  13,000. 

Hamilton  :  City  of  Hamilton.  Population,  8,000. 

Colac :  Town  and  part  of  the  Shire  of  Colac. 
Population,  7,500. 

Portland  :  Town  and  part  of  the  Shire  of  Portland. 
Population,  4,700. 

Ararat :  Ararat  Meat  Area.  Population,  7,500. 
Water  Supply. 

Geelong  Waterworks  and  Sewerage  Trust — 

Catchment  area  17,000  acres.  Population  supplied, 

64,129.  Storage,  2,746,120,000  gallons. 

# 

Supplementary  supply  from  Bellarine  Peninsula 
system  of  the  State  Rivers  and  Water  Supply 
Commission  of  a  minimum  of  545,500,000  gallons  per 
annum. 

These  supply  the  Cities  of  Geelong  and  Geelong 
West,  Town  of  Newtown  and  Chilwell,  and  suburban 
areas  of  the  Shires  of  Corio,  South  Barwon,  and 
Bellarine. 

Warrnambool  City  Water  Supply  District — 

Embracing  an  area  of  4,000  acres.  Population 
supplied,  10,500.  Pipe  line  from  Otway  Ranges 
to  reservoir  at  Tank  Hill,  Panmure. 

Colac  Waterworks  Trust — 

Embracing  an  area  of  2,879  acres.  Population 
supplied,  6,400.  Source  of  supply,  Glengolah  River 
near  Mt.  Sabine  in  Otway  Ranges. 


Hamilton  Waterworks  Trust — 

Embracing  an  area  of  5,100  acres.  Population 
supplied,  6,000.  Two  service  reservoirs  of  14,000,000 
gallons  each,  one  of  75,000,000  gallons,  and  original 
storage  reservoir  of  30,000,000  gallons.  Water  brought 
from  Grampians  24  miles  distant. 

Koroit  Watencorks  Trust — 

Supplies  portion  of  Koroit  Township.  Embracing 
an  area  of  1,000  acres.  Population  supplied,  950. 
Gathering  wells  collecting  water  from  springs  near 
edge  of  Tower  Hill  and  Koroit  Lakes. 

Port  Fairy  Waterworks  Trust — 

Embracing  an  area  of  3,800  acres.  Population 
supplied,  1,850.  Reservoir  capacity  120,000,000  gallons 
at  “  Aringa  ”  gravity  main  to  low  level  basin, 
pumphouses,  and  standpipe  on  Princes  Highway. 
Low  level  basin  capacity,  500,000  gallons.  Standpipe 
capacity,  150,000  gallons. 

Ararat  Town  Water  Supply  District — 

Area  of  3,846  acres.  Population,  supplied,  5,800. 
Supplies  town  and  part  of  Shire. 

Werribee  Water  Supply  District — 

Area,  900  acres.  Population,  4,500.  Supplied  by 
Melbourne  and  Metropolitan  Board  of  Works. 
Supplies  Werribee  Town  and  Shire. 

Portland  Waterworks  Trust — 

Embracing  an  area  of  2,860  acres.  Bores,  pumping 
plant,  pipe  main,  standpipe,  and  reticulation  to 
Town  of  Portland. 

State  Rivers  and  Water  Supply  Commission — Water¬ 
works  Districts — 

Bellarine  Peninsula. — Comprising  portions  of  Otway, 
Winchelsea,  Barrabool,  South  Barwon,  and  Bellarine 
Shires,  and  Borough  of  Queenscliffe. 

Source  of  supply,  Upper  Barwon  River  and 
tributaries. 

Works. — Inlet  Channel,  Wurdee  Boluc.  Reservoir 
capacity,  2,700,000,000  gallons.  Outlet  channel  to 
Waurn  Ponds  Pipe  Head  Basin,  capacity  70,000,000 
gallons.  Waurn  Ponds  auxiliary  basin,  capacity, 
26,000,000  gallons,  thence  mains  to  Bellarine  Reservoir, 
capacity,  97,000,000  gallons.  Supplementary  supply 
to  Geelong.  Pipe  reticulation  supplies  townships 
of  Drysdale,  Portarlington,  Queenscliffe,  Point  Lons¬ 
dale,  Barwon  Heads,  Ocean  Grove,  Torquay,  and 
Anglesea. 

Drysdale. — Twin  earthen  basins,  6,806,000  gallons. 

Portarlington. — Concrete  service  basin,  capacity, 
208,000  gailons. 

Queenscliffe  and  Point  Lonsdale. — Earthen  storage 
basin,  capacity,  270,000  gallons. 

Torquay. — Service  basin,  capacity,  5,445,000  gallons. 

Anglesea. — Service  basin,  capacity,  3,210,000  gallons. 

Otway. — Comprising  portions  of  Hampden,  Heytes- 
bury,  Mortlake,  Otway,  and  Warrnambool  Shires. 

Source  of  supply  Arkins  Creek. 

Works. — Three  concrete  diversion  weirs  on  Arkins 
Creek,  79  miles  of  main  pipe  line  extending  from 
Arkins  Creek  to  Warrnambool ;  Tank  Hill  storage, 
capacity,  150,600,000  gallons ;  Mt.  Ewen  storage, 
capacity,  105,450,000  gallons  ;  Camperdown  storage, 
capacity,  30,000,000  gallons.  Pipe  reticulation  supplies 
townships  of  Allansford,  Camperdown,  Cobden,  and 
Terang.  Supply  to  Warrnambool. 
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Allansford. — Source  of  supply,  Arkins  Creek. 

Camperdown. — Earthen  storage,  30,000,000  gallons  ; 
concrete  lined  basin,  capacity,  716,000  gallons. 

Cobden. — Earthen  storage,  capacity,  5,860,000 
gallons. 

Terang. — Circular  concrete  tank,  capacity,  677,000 
gallons. 

Birregurra. — Source  of  supply,  Upper  Barwon 
River  and  tributaries  and  the  works  of  the  Bellarine 
Peninsula  Waterworks  District.  Local  works,  earthen 
storage  reservoir,  capacity,  17,000,000  gallons. 

Winchelsea  Waterworks  Trust — 

Embracing  area  of  500  acres.  Population  supplied, 
525.  Connected  to  Wurdee  Boluc  Reservoir. 

Lome  Waterworks  Trust — 

Embracing  area  of  5,120  acres.  Population  supplied, 
1,000.  Supply  from  Erskine  River,  Rubble  Dam, 
3|  miles  above  Lome  at  an  elevation  of  650  feet. 

Supplementary  scheme,  concrete  weir  at  Phantom 
Falls  on  the  George  River. 

Coleraine  and  Casterton  Waterworks  Trust — 

Comprising  portions  of  Shire  of  Glenelg  and  Shire 
of  Wannon.  Embracing  an  area  of  1,800  acres. 
Population  supplied,  3,000. 

Works. — Storage  reservoir  of  420,000,000  gallons 
capacity.  Supplies  Casterton  and  Coleraine  town¬ 
ships. 

Apollo  Bay  Waterworks  Trust — 

Comprising  portion  of  Otway  Shire.  Embracing 
an  area  of  360  acres.  Population  supplied,  350. 

Works. — Masonry  Weir  on  Anderson’s  Creek. 

Lis  more  Waterworks  Trust — 

Population  supplied,  400.  Supplies  Township  of 
Lismore  in  Hampden  Shire. 

Mortlake  Waterworks  Trust — 

Embracing  an  area  of  1,069  acres.  Population 
supplied,  1,000.  Source  of  supply,  water  pumped 
by  electric  power  from  a  spring  in  the  Township 
of  Mortlake. 

Works. — Pitcher  lines,  storage  reservoir,  springs, 
pumping  plant,  rising  main,  water  tower,  and  pipe 
mains. 

Mount  Rouse  ( Shire  of)  Waterworks  Trust — 

No  details  available. 


Sanitation. 

Geelong  Waterworks  and  Sewerage  Trust — 

Drainage  area  embraces  9,471  acres  including  the 
Cities  of  Geelong  and  Geelong  West,  the  Town  of 
Newtown  and  Chilwell,  and  the  suburban  areas 
of  the  Shire  of  Corio,  South  Barwon,  and  Bellarine. 
Sewer  outfall  to  Bass  Strait  at  Black  Rock,  about 
9  miles  from  Geelong. 

Warrnambool  Sewerage  Authority — 

Area  of  district  1,860  acres.  Population,  8,000. 
Tenements,  1,947.  Sewage  conveyed  to  the  Southern 
Ocean. 


Ararat  Sewerage  Authority — 

Area  of  district,  1,500  acres.  Population,  6,500. 
Tenements,  1,361. 

Colac  Sewerage  Authority — 

Population,  6,300.  Tenements,  1,500.  Outfall,  Lake 
Colac. 

Hamilton  Sewerage  Authority — 

Area  of  district,  5,100  acres.  Population  served, 
7,000.  Tenements,  2,000. 

Portland  Sewerage  Authority — 

Area  of  district,  463  acres.  Population,  3,000. 
Tenements,  769.  Sewage  outfall  to  sea. 

Queensclijfe  Sewerage  Authority — 

Population,  2,850.  Tenements,  724.  Installation 
of  mains,  &c.,  not  yet  started. 

Lome  Sewerage  Authority — 

District  proclaimed  and  authority  constituted, 
1938.  Installation  of  mains,  &c.,  not  yet  commenced. 

In  addition  to  the  above  the  following  towns 
have  opened  negotiations  for  sewerage  installations  : — 

Port  Fairy  Borough  ;  Portarlington  and  Ocean 
Grove  in  Bellarine  Shire  ;  Camperdown  and 
Terang  in  Hampden  Shire ;  and  Torquay 
and  Barwon  Heads  in  South  Barwon  Shire. 

Septic  tanks  . .  . .  . .  . .  2,479 

Chemical  closets  . .  . .  . .  134 

Double  pans  . .  . .  . .  . .  15,451 


N.  K.  DOUGAN, 

District  Health  Officer. 


NORTHERN  HEALTH  AREA. 


District  Health  Officer 
District  Tuberculosis  Officer 
(Bendigo) 

District  Health  Inspector  . . 
District  Visiting  Sister 
Chest  Clinic  Sister  (Bendigo) 


Dr.  W.  J.  Stevenson. 

Dr.  K.  G.  Kerr. 

Mr.  D.  K.  Hutchison. 
Sister  M.  Trigg. 

Sister  M.  Smith. 


Number  op  Municipal  Districts. 

Cities  . .  . .  . .  •  •  . .  2 

Towns  . .  . .  . .  •  •  •  •  I 

Boroughs  . .  . .  •  •  •  •  . .  3 

Shires  . .  . .  •  •  •  •  ..18 

Population  of  area,  138,820. 

Size  of  area,  21,946  square  miles. 

Medical  Officers  of  Health,  29. 


Health  Inspectors. 

Allocation  of  Inspectors. 

3  in  Groups ; 

2  in  Shires  from  Groups  outside  Area  ; 
2  in  Bendigo  City ; 

1  in  Mildura  City ; 

1  in  Mildura  Shire  ; 

1  in  Swan  Hill  Borough. 
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Infectious  Diseases. 

Statistics  for  the  year  ending  31st  December,  1953. 


Disease. 

Number 
of  Cases. 

Scarlet  fever 

96 

Rubella 

48 

Tuberculosis 

58 

Whooping  cough 

30 

Infective  hepatitis  . . 

16 

Diphtheria  . . 

10 

Cerebro-spinal  meningitis 

7 

Acute  rheumatism  . . 

2 

Rheumatic  fever 

Dysentery  bacillary 

i 

Dysentery  amoebic  . . 

Encephalitis  (all  forms) 

1 

Exudative  pleurisy  . . 

1 

Typhoid 

1 

Tetanus 

2 

Poliomyelitis 

13 

Hvdatids  . . 

Brucellosis 

Tuberculosis  Visiting  Nurse. 

The  following  is  a  summary  of  Sister  Trigg’s 


work  : — 

Number  of  homes  visited  .  .  . .  275 

Number  of  patients  visited  .  .  .  .  177 

Number  of  contacts  visited  . .  . .  247 

Number  of  sputum  samples  taken  .  .  3 

Number  of  skin  tests  done  . .  37 

Number  of  skin  tests  positive  . .  . .  19 

X-rays  ordered  . .  . .  46 


For  a  considerable  part  of  the  year  Sister  Trigg 
was  transferred  from  district  work  to  the  Bendigo 
Chest  Clinic. 

District  Health  Inspector. 


Inspections  carried  out : — 

Abattoirs  . .  . .  . .  . .  51 

Bakehouses  and  pastrycooks  . .  27 

Boarding-houses  . .  . .  . .  8 

Butchers  . .  . .  . .  48 

Dairies  . .  . .  . .  . .  12 

Eating-houses,  cafes,  &c.  . .  . .  56 

Inquiries  (investigations,  &c.)  . .  92 

Factories  (food),  butter,  cheese,  bacon,  cordial  16 
Grocers  . .  . .  . .  . .  38 

Hotels,  wine  saloons  . .  . .  62 

Offensive  trades  . .  . .  . .  49 

Public  buildings  . .  . .  . .  5 

Sanitary  depots  . .  . .  . .  . .  34 

Vehicles  (delivery)  . .  . .  . .  9 

Racecourses,  showgrounds,  recreation  grounds, 
swimming  baths,  camping  grounds  . .  26 

Septic  tanks  . .  . .  . .  69 

Sundry  inspections  (cemeteries,  &c.)  .  .  9 

Iceworks  . .  . .  . .  4 

Water  supplies  . .  . .  . .  2 

Water  samples  . .  . .  . .  6 

Food  samples  . .  . .  . .  7 

Food  Samples. 

Number  of  samples  taken  . .  . .  . .  321 

Number  of  samples  adulterated  . .  . .  11 

Number  of  samples  adulterated  in  which  no 
action  was  taken  . .  . .  . .  4 

Convictions  . .  . .  . .  1 

Warnings  . .  . .  . .  . .  6 


Food  Condemned. 

60  lb.  fruit  and  vegetables. 

14  tins  various  foodstuffs. 

1  case  tomatoes. 

96  lb.  fish. 

100  lb.  beans. 

979  lb.  desiccated  coconut  (returned  on  instructions 
from  the  Department  of  Health). 

Offensive  Trades. 

Number 
in  Area. 


Abattoirs  . .  . .  . .  51 

Gut  cleaning  . .  . .  . .  1 

Knacker’s  yards  . .  . .  . .  3 

Marine  stores  . .  . .  . .  4 

Piggeries  . .  . .  . .  . .  36 

Skin  stores  .  .  . .  . .  20 

Cattle  sale-yards  . .  . .  . .  36 

Garbage  depots  . .  . .  . .  33 

Fat  extraction  .  .  . .  . .  21 

Bone  boiling  down  . .  . .  . .  2 

Poultry  killing  . .  . .  . .  . .  4 


Meat  Areas. 

Population 

Served. 

Bendigo — including  Eaglehawk  (Borough) 
and  Kangaroo  Flat  (Township)  plus  a 
small  adjoining  area  of  the  Parish  of 
Mandurang  . .  . .  . .  . .  36,140 

Mildura — City  and  part  of  Shire  . .  29,000 

Sewerage  Areas. 

Existing. 

Bendigo — Bendigo  Sewerage  Authority. 

Kerang — Kerang  Sewerage  Authority. 

Mildura — Mildura  Sewerage  Authority. 

Swan  Hill— Swan  Hill  Sewerage  Authority. 

Proposed. 

Charlton — Charlton  Sewerage  Authority. 

Septic  Tanks. 

Number  in  Area,  899. 

Chemical  Closets. 

Number  in  area,  25. 

Nightsoil  Depots  and  Services. 

Number  in  area,  52  (12,186  pans). 

Water  Supplies 

Birchip  Urban  Waterworks  Trust 
Elmore  Water  Trust. 

Inglewood  Water  Supply  District. 

Kerang  Waterworks  Trust 
Mildura  Urban  Water  Trust. 

Heathcote  Waterworks  Trust. 

St.  Arnaud  Borough  Waterworks  Trust. 

Murray ville  Waterworks  Trust. 

State  Rivers  and  Water  Supply  Commission 
supplies  water  to  a  large  number  of  townships  in 
Northern  Area. 

W.  J.  STEVENSON, 

District  Health  Officer. 
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NORTH-EASTERN  HEALTH  AREA. 

District  Health  Officer  . .  Dr.  E.  J.  Crowe. 

District  Health  Inspector  . .  Mr.  E.  S.  A.  Wing. 

The  north-eastern  area  comprises  36  municipalities 
made  up  of  1  city,  3  boroughs,  and  32  shires. 
The  estimated  population  is  164,790  living  in  an 
area  of  17,728  square  miles.  There  are  39  Medical 
Officers  of  Health  in  the  area,  and  10  Health 
Inspectors  working  for  individual  municipalities  and 
in  8  groups. 

Infectious  Diseases. 


The  following  shows  the  notifications  of  infectious 
diseases  for  the  year,  with  the  previous  year’s 
figures  for  comparison  : — 


Disease. 

1953. 

1952. 

Diphtheria 

40 

38 

Scarlet  fever  . . 

79 

59 

Typhoid 

1 

1 

Tuberculosis  . . 

67 

31 

Poliomyelitis  . . 

34 

30 

Cerebro-spinal  meningitis 

11 

20 

Rubella 

48 

114 

Dysentery  amoebic 

1 

3 

Dysentery  bacillary 

1 

5 

Encephalitis  . . 

7 

5 

Brucellosis 

6 

4 

Hydatid  disease 

2 

Puerperal  fever 

4 

2 

Tetanus 

3 

2 

Whooping  cough 

46 

29 

Acute  rheumatism 

6 

1 

Erythena  nodosum 

•  • 

o 

Infantile  diarrhoea 

12 

10 

Exudative  pleurisy 

2 

1 

Infective  hepatitis 

70 

2 

Chorea 

1 

5 

Helminthiasis.. 

l 

District  Health  Inspector’s  Inspections — continued. 


Offensive  trades,  excluding  abattoirs  . .  40 

Private  hospitals  . .  . .  . .  3 

Public  buildings  . .  . .  . .  7 

General  sanitary  . .  .  .  .  .  6 

Shops,  various  . .  . .  . .  19 

Vehicles  . .  . .  . .  10 

Racecourses  . .  . .  . .  . .  5 

Showgrounds  . .  . .  . .  6 

Sportsgrounds  . .  . .  . .  5 

Cemeteries  . .  . .  . .  2 


Samples  Collected. 


Water. 

Other  Food. 

Bacteriological. 

Chemical. 

6 

4 

2 

Prosecutions. 

Echuca  and  Northern  Co-operative  Butter 

Factory — Adulteration  . .  . .  Fined  £5 

J.  C.  Hutton,  Wangaratta  Bacon  Factory — 

Illegal  stunning  of  swine  . .  . .  Fined  £3 

J.  Auld’s  Piggery — 

Feed  raw  offal  to  swine  . .  •  •  d  in-  j 

j  •  i  ■  >Fined  £5 

Dead  animals  on  premises  . .  J 

Food  condemned. 

Desiccated  coconut. 

Fruit,  unwholesome. 

Pies,  unwholesome. 


Comments  Regarding  Infectious  Diseases. 

This  is  the  first  full  year  of  notification  of 
infectious  hepatitis  ;  the  highest  incidence  of  which 
was  in  the  north-eastern  part  of  the  area. 


District  Health  Inspector. 


During  the  year  the  district  health  inspector 
assisted  in  the  organization  of  immunizing  campaigns, 
met  Councils  on  various  routine  health  matters, 
conducted  routine  food  and  water  sampling,  attended 
conferences  with  the  District  Health  Officer,  and 
in  addition  to  attending  to  complaints  and  inquiries 
carried  out  the  following  inspections 


Abattoirs  and  slaughter-houses 

..  64 

Bakehouses 

. .  12 

Boarding-houses 

. .  35 

Camping  grounds 

. .  23 

Cattle  sale-yards 

..  5 

Dairies 

..  8 

Eating-houses 

. .  53 

Inquiries  and  investigations 

..  21 

Factories 

..  7 

Grocers’  shops 

. .  12 

Hotels 

..  61 

Markets 

..  1 

Meat  Areas. 

Shepparton 

City  and  adjoining  portion  of  the 
Shire 

Rodney 

Mooroopna,  Tatura,  and  Central 
portion  of  Rodney  Shire. 

Wangaratta  . . 

Borough  and  adjoining  areas  of 
the  Shire  of  Wangaratta  and 
Oxley. 

Kilmore 

The  area  of  the  bacon  factory  in 
Kilmore  Town. 

Echuca 

The  Borough  of  Echuca  and  portion 
of  Deakin  Shire. 

The  private  abattoir  being  erected  at  Kyabram 
is  well  advanced  and,  it  is  thought,  will  commence 
operations  in  October,  1954. 


Sanitation. 

Existing  Sewerage  Authorities  :  Benalla,  Echuca, 
Shepparton,  Kyabram,  Wangaratta,  Yarrawonga. 

Proposed  Sewerage  Areas :  Beechworth,  Euroa, 
Wodonga,  Numurkah,  Yea. 

There  are  2,868  septic  tanks  in  the  area.  There 
are  53  registered  nightsoil  depots  and  39  garbage 
depots.  Twenty-five  municipalities  have  initiated 
a  garbage  clearance  service  to  cover  the  whole  or 
portions  of  their  areas. 
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Water. 

There  are  44  Trusts  supplying  water  in  this  area, 
viz  : — 


Alexandra 

Myrtleford 

Avenel 

Numurkah 

Beechworth 

Rochester 

Benalla 

Rushworth 

Bright 

Rutherglen 

Broadford 

Seymour 

Chiltern 

Sheppart.on  (Urban) 

Cobram 

Shepparton  (Rural) 

Corryong 

Tallangatta 

Echuca 

Tatura 

Glenrowan 

Tongala 

Healesville 

Tungamah 

Kiewa 

Violet  Town 

Kilmore 

Wahgunyah 

Kyabram 

Wangaratta 

Longwood 

Warburton 

Mansfield 

Wodonga 

Marysville 

Yackandandah 

Merrigum 

Yarra  Junction 

Mooroopna 

Yarrawonga 

Murchison 

Yea. 

During  the  year  under  review  samples  of  water  were 
collected  for  bacteriological  and  chemical  examina¬ 


tion  : — 

Offensive  Trades. 

Abattoirs  and  slaughter-yards  . .  87 

Bone-boiling  . .  . .  . .  1 

Bone  manure  . .  . .  .  .  1 

Fat  extraction  and  melting  . .  . .  27 

Fellmongering  and  wool  scouring  .  .  . .  2 

Gutworks  and  casing  . .  . .  . .  5 

Knackers  yards  . .  .  .  . .  1 

Manure  works  . .  . .  . .  1 

Marine  stores  . .  . .  . .  2 

Piggeries  . .  . .  . .  . .  18 

Poultry  killing  . .  .  .  .  .  3 

Skin  stores  .  .  . .  . .  17 

Cattle  sale-yards  . .  . .  . .  . .  49 


NORTH-WESTERN 

District  Health  Officer  . . 
District  Health  Inspector 
Tuberculosis  Officer 
Tuberculosis  Nurse 
Visiting  Tuberculosis  Nurse 


HEALTH  AREA. 

Dr.  A.  J.  Christophers. 
Mr.  J.  McCartney. 

Dr.  G.  T.  James 
Sister  J.  Hall. 

Sister  B.  G.  Yeoman. 


Municipal  Districts. 


Cities 

2 

Town 

1 

Boroughs 

5 

Shires 

31 

39 

Population 

..  166,810 

Area  (square  miles) 

. .  18,175$ 

Number  of  Medical  Officers 

49 

Number  of  Health  Inspectors 

12 

Infectious  Diseases. 

In  1953  the  following  diseases  were  reported  : — 


Disease. 

Number 
of  Cases 
Reported. 

Acute  rheumatism  . . 

17 

Cerebro-spinal  meningitis 

7 

Chorea 

2 

Diarrhoea  of  48  hours  duration  under  2  years 

9 

Diphtheria  . . 

1 

Dysentery  amoebic  . . 

1 

Encephalitis 

4 

Exudative  pleurisy  . . 

2 

Hydatids  . . 

7 

Infective  hepatitis  . . 

76 

Polioencephalitis 

1 

Poliomyelitis 

27 

Rubella 

101 

Scarlet  fever 

86 

Tuberculosis 

39 

Typhoid  fever 

1 

Whooping  cough 

22 

Diphtheria  Immunization. 

Immunization  was  carried  out  in  a  number  of 
municipalities  and  reports  from  15  of  the  munici¬ 
palities  indicate  that  4,003  children  were  immunized. 
The  total  number  immunized  in  the  area  would 
of  course  be  greater  than  this. 

Vaccinations. 

Vaccination  against  smallpox  was  carried  out  in 
seven  municipalities  and  523  children  were  vaccinated. 


Dangerous  Trades. 

Nil. 

Food  Samples. 

Number  taken  . .  . .  . .  . .  401 

Number  found  adulterated  . .  . .  33 

Number  of  prosecutions  . .  . .  . .  21 

In  eleven  cases  the  council  concerned  decided  to 
warn  the  offenders.  The  number  of  samples  taken 
does  not  include  those  collected  by  the  Health 
Inspector  for  the  Rodney  Shire  as  his  death  occurred 
prior  to  these  figures  being  made  available. 

One  sample  collected  was  tapioca  and  following 
discussion  with  the  Government  Chemist  it  was 
decided  that  no  action  be  taken. 

E.  J.  CROWE, 

District  Health  Officer. 


Inspections  by  District  Health  Inspector. 


Abattoirs  and  slaughter-yards  . .  60 

Bakehouses  . .  . .  . .  30 

Boarding-houses  . .  . .  . .  30 

Butchers’  shops  . .  . .  . .  70 

Camping  areas  . .  . .  . .  ...  25 

Cattle  sale-yards  . .  . .  . .  . .  4 

Dairies  . .  . .  . .  . .  . .  20 

Eating-houses  . .  . .  . .  . .  50 

Factories  . .  . .  . .  . .  . .  20 

Food  samples  . .  . .  . .  8 

General  investigations  . .  . .  . .  50 

Hotels  . .  . .  .  .  . .  40 

Offensive  trades  . .  . .  . .  20 

Public  buildings  . .  . .  . .  10 

Recreation  grounds  . .  . .  . .  8 

Sanitary  depots  . .  . .  . .  . .  20 

Septic  tanks  . .  . .  . .  . .  36 

Shops  . .  . .  . .  . .  . .  100 

Tips  . .  . .  . .  . .  . .  30 

Water  samples  . .  . .  . .  16 

Wine  saloons  . .  . .  . .  11 
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Meat  Areas. 


Approximate 

Population. 

Ballarat  City  . .  . .  . .  41,000 

Castlemaine  . .  . .  . .  . .  6,500 

Daylesford  . .  . .  . .  . .  3,390 

Horsham  . .  . .  .  .  . .  7,500 

Maryborough  . .  . .  . .  7,000 

Kyneton  (not  yet  in  operation)  . .  8,650 


Water  Supply. 

The  following  reticulated  services  are  in  operation  : — 


Reticulated  Service. 


Arapiles 

Avoca 

Bacchus  Marsh  . . 
Ballan 

Ballarat  City 

Ballarat  Shire 

Bulla 

Bungaree 

Buninyong 

Castlemaine 

Clunes 

Creswick 

Daylesford 

Dimboola 

Donald 

Dunmunkle 

Gisborne 

Glenlyon 

Grenville 

Horsham 

Kaniva 

Kyneton 

Lowan  . . 

Maldon 

Maryborough 

Metcalfe 

Newham  and 

Woodend 
Newstead 

Ripon 
Romsey. . 

Sebastapol 
Stawell  Borough . . 
Stawell  Shire 

Talbot 

Tullaroop 

Warracknabeal  . . 

Wimmera 


Wartook  Reservoir 
Sugar  Loaf  Reservoir 
State  Rivers  and  Water  Supply 
Commission 

Colbrook 

Ballarat  Water  Commission 
Ballarat  Water  Commission 
Sunbury  Waterworks  Trust 
Ballarat  Water  Commission 
Ballarat  Water  Commission 
Coliban  System,  State  Rivers 
and  Water  Supply  Commission 
Newly n  Reservoir 
Reservoirs  at  Dean,  Wattle  Flat, 
and  Creswick 
Bullarto  Reservoir 
Karkarooc  and  Wimmera  Water 
Trust 

Donald  Water  Trust 
Wimmera  United  and  Murtoa 
Water  Trust 
Macedon  Water  Trust 
Hepburn  Water  Trust 
Reservoirs 
Lake  Wartook 
Kaniva  Water  Works  Trust 
Coliban  System 
Water  Bores  at  Nhill 
Coliban  System,  State  Rivers  and 
Water  Supply  Commission 
Evansford  Reservoir 
State  Rivers  and  Water  Supply 
Commission 

Woodend  Water  Trust 
State  Rivers  and  Water  Supply 
Commission 
Mount  Cole  Reservoir 
Lancefield,  Riddell,  and  Romsey 
Water  Trust 

Ballarat  Water  Commission 
Grampions  Supply 
State  Rivers  and  Water  Supply 
Commission 
Evansford  Reservoir 
Reservoirs  at  Carrisbrook  and 
Bowenville 

Warracknabeal  Water  Trust, 
Wimmera  Waterworks  District 
State  Rivers  and  Water  Supply 
Commission 


Offensive  Trades. 


Abattoirs  and  slaughter-houses  . .  78 

Bone  boiling  . .  .  .  . .  . .  1 

Bone  manure  depot  .  .  . .  . .  1 

Cattle  sale-yards  . .  . .  .  .  38 

Fat  extracting  or  melting  . .  .  .  44 

Garbage  depots  . .  . .  . .  . .  27 

Gut  works  . .  . .  . .  . .  2 

Knackers’  yards  . .  . .  . .  1 

Marine  stores  . .  . .  . .  11 

Meat  boiling  down  . .  . .  . .  4 

Nightsoil  depots  . .  .  .  . .  . .  38 

Piggeries  . .  . .  . .  . .  . .  37 

Poultry  killing  . .  . .  . .  2 

Rag  picking  and  sorting  . .  . .  . .  1 

Skin  stores  . .  . .  . .  20 

Tanning  . .  . .  . .  . .  1 

Tripe  boiling  . .  . .  . .  2 

Wool  scouring  . .  . .  . .  3 


Dangerous  Trades. 

Nil. 

Food  Supplies. 

Number  of  samples  taken  . .  . .  . .  313 

Number  of  samples  adulterated  . .  . .  13 

Number  of  samples  adulterated  in  which  no  legal 
action  was  taken  . .  . .  . .  5 

Number  of  samples  adulterated  in  which  legal 
action  was  taken  . .  . .  . .  7 


Foodstuff  Seized. 

Desiccated  coconut : — 25  lb. ;  202  lb.  ;  5  cwt.  ; 
70  lb. ;  150  lb. ;  100  lb. ;  245  lb. ;  65  lb. ;  50  lb.  ; 
60  lb.  ;  92  lb.  ;  100  lb.  ;  200  lb.  Total  =  17  cwt. 
15  lb. 

Blown  tins  of  jam  and  fruit  condemned. 

14  lb.  ;  Biscuits  3  tins  ;  Potatoes  11  bags  ; 

60  lb. 

Boarding-houses. 

Boarding-houses 
Beds 

Sanitation. 

Sewerage  Areas. 

The  following  authorities  are  now  operating : — 

Ballarat  Sewerage  Authority. 

Castlemaine  Sewerage  Authority. 

Dimboola  Sewerage  Authority. 

Horsham  Sewerage  Authority. 

Kyneton  Sewerage  Authority. 

Murtoa  Sewerage  Authority. 

Nhill  Sewerage  Authority. 

Warracknabeal  Sewerage  Authority. 

Areas  proclaimed  but  not  yet  operating  : — 

Maryborough  Sewerage  Authority. 

Stawell  Sewerage  Authority. 

Septic  Tanks. 

Number  in  area  . .  . .  . .  •  •  2,557 

Nightsoil  Depots. 

Number  in  area  . .  . .  . .  . .  48 

Nightsoil  pans  . .  . .  . .  . .  15,966 


Beef 

Fish 


77 

1,900 


A.  J.  CHRISTOPHERS, 

District  Health  Officer. 
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REPORT  OF  THE  FOOD  STANDARDS  COMMITTEE,  1953-54. 


During  the  year  1953-54,  five  meetings  of  the 
Food  Standards  Committee  were  held. 

The  following  is  a  summary  of  the  recommendations 
made,  for  amendment  to  the  Food  and  Drug  Standards 
Regulations,  all  of  which  have  been  approved  by  the 
Governor  in  Council : — 

(a)  Limiting  the  use  of  preservative  in  meat 

products  to  sausage  meat. 

( b )  Establishing  a  standard  for  meat  pie. 

(c)  Establishing  standards  for  canned  meats  and 

canned-meat  products. 


( d )  Prohibiting  the  sale  of  chlordane  (octachloro- 

methane-tetrahydroindane  or  octachloro- 
dicyclo-pentadiene-dihydride)  for  general 
household  use  as  a  spray  against  flies, 
mosquitoes,  moths,  silverfish,  &c.,  and, 
where  sold  for  other  purposes,  stipulating 
certain  labelling  requirements. 

(e)  Permitting  the  use  of  sodium  alginate  as  a 

thickener  in  imitation  cordials  and  raising 
•  the  permitted  limit  of  sodium  alginate 
in  cordials  and  flavoured  cordials,  to 
provide  for  syrups  specially  prepared  for 
dessert  toppings. 
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TUBERCULOSIS  ALL  FORMS. 
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VICTORIA 
TYPHOID  FEVER. 


Death  Rale  per  / 00, 000  oE  populohon  . 
Melbourne  Sewerage  Inlroduced  ® 


1950 
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